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LECTURE IL—Parr L 

Mr. Presipent anp GenTLEMEN,—Contrast the objections 
urged against the operation of excision of the ankle-joint, 
noticed in my last lecture, with the opinions of the late Mr. 
Guthrie, Mr. Henry Smith, and others, and with the cases in 
which it has been performed. 

** Domestic surgery, or that of civil life,” says Mr. Guthrie, 
“* has in the operations of excision of the ankle-joint and of 
amputation in this part, repaid her Amazonian sister of mili- 
tary warfare for the improvements she has introduced into the 
great art and science of surgery.” 

Mr. Henry Smith, writing in 1855, observes: ‘‘ More re- 
markable and perhaps more strikingly illustrative of the benefits 
of conservative surgery than any other case, is one in which 
excision of the entire ankle-joint, together with about three 
inches of the fibula, had been performed by Mr. Jones, of 
Jersey. It is impossible to describe accurately the extra- 
ordinary result which has taken place here. The operator is 
very proud of his case, and well may he be. I have possibly 
had the opportunity of seeing and being engaged in as many 
operations upon joints as any other young surgeon, but I must 
confess that this ankle-joint case is beyond anything I have 
ever seen in that way.” 

The operator in this case was the late Mr. Jones, of Jersey, 
whose efforts for the improvement of surgery have rarely been 
equalled, never surpassed, and in whose death at a compara- 
tively early age the profession has to mourn the loss of one of 
its most accomplished members, and one of the most strenuous 
and successful promoters of conservative surgery. The patient 
was an adult who, some six months before, had received a 
compound Pott’s fracture. Attempts were made to preserve 
the entire limb, but so much mischief was produced, both 
locally and generally, that Mr. Jones determined, against the 
opinion of all, to excise the ankle-joint. The operation was 
done, and the man made an excellent recovery. On looking 
at the limb, if it were not for the cicatrix across the front of 
the joint marking the line of incision, it would not be easy to 
know that any such operation had been done, for the parts 
look almost natural, and there is a movable joint, and so little 
shortening that the patient can walk about with or without 
his boot briskly. The wound is perfectly healed, and, what 
is extraordinary in so short a time, the portion of the fibula 
which was removed has become regenerated. 

Now turn we to the no less brilliant case of Dr. Canniff, a 
member of this College, and late Professor of Surgery at the 
University Victoria College, Toronto, and to whom the honour 
is due of being the first to perform this operation on the other 
side of the Atlantic. I quote Dr. Canniff’s own words :— 

“The operation was performed in the way recommended by 
Mr. Hancock. The young man o upon was twenty-one 

ears of with a constitution in most respects good. The 
isease of the bones which led to the operation was, I think, 
chiefly if not altogether due to local causes, Having made the 
single incision through the integuments, as recommended, and 
up the flap, the following pieces of bone were suc- 

cessively removed. First, the astragalus, one-half of which 
was in a state of necrosis, and the other portion in a disor- 
then the external malleolus; after which 


the tibia was turned out, and a little more than half an inch 
sawn 7 = the condition of the bone above was such that 
it was necessary to remove more; consequently, the 
ing been extended, and the 
parts di from the bone, an inch and a half more of both 
tibia and fibula were removed. 

“‘At this time it was recommended by the surgeon assisting 
me, to amputate ; but as I had strong faith in Nature's ability 
to heal, and as the patient had caused me to promise, if there 
was but a slight possibility of saving the foot, to give him the 
benetit of it, I determined to make the trial. The upper sur- 
face of the os calcis, to the extent of half an inch, was there- 
after also removed by the gouge. By careful measurement of 
the bone excised it was found that fully three inches had been 
removed. The space, however, between the bones of the foot 
and those of the was perceptibly diminished by the con- 
traction of the muscles of the leg. louie my anxiety was. 

t to see the result, for I was not aware of any precedent 
‘or so extensive a removal of bone. But no artery of any size 
had been divided in the o ion, and the diseased bone had 
been entirely removed. A portion of the flap, in which was a 
cicatrix that had resulted from previous sloughing, subsequently 
perished, leaving a large opening, through which could be 
seen the end of the tibia. But, notwithstanding, the healing 
rapidly pro; . There was no great discharge, no inflam- 
mation, and water-dressing alone was used. At the end of 
nine weeks the limb presented the following appearance: a 
healthy-looking and limited cicatrix marking the incision 
thro f the skin ; a very small opening internally, where had 
been the most sloughing ; the foot reduced to almost its natural 
size and in a natural position. There is not more than an inch 
and a half of shortening. The bones of the leg have not as 
yet joi with those of the foot; the foot can be moved pas- 
sively in any direction, yet there is a considerable degree of 
firmness, which has been constantly increasing. The patient 
can move the foot and toes in a natural manner. Within four 
months after operation he could rest the foot upon the ground, 
within six he could walk by the aid of a cane, and at the ex- 
piration of a year he could run upon it. I saw him on one 
occasion mount a flight of stairs, t steps at aleap. He 
wears a boot with a sole thickened three-quarters of an inch ; 
the ankle is supported on each side by a spring, and he walks 
with a very slight limp.” 

What a complete reply does this case furnish to the objec- 
tions urged by Jordan and Velpeau. 

Take, again, the following cases of those performed by my- 


The first that of a boy aged 
of intense suffering, during whi 


eight, who, after several years 
ch he had been under treat- 
ment at one dispensary and three metropolitan hospitals before 
he came under my care, was submitted to this operation. The 


progress of this boy was altogether favourable. The constitu- 

tional irritation was but slight throughout ; the suppuration, 

though abundant, was never sufficient to create anxiety, and 

in six months he was able to walk about with perfect ease and 

comfort. 

aa let us note the applicability of this operation to 
ults. 

W. R——, aged twenty-five, born in London, when three 
years old, slipped off the pavement, and sprained his ankle, 
which became much swollen, and caused lameness. In process 
of time matter formed, and three months after the accident the 
part was lanced, and a considerable quantity of matter let out, 
giving great relief. He then went to the seaside for three 
one but his ankle getting worse, he was taken to Sir A. 
Cooper, who advised amputation of the limb, but this was ob- 
jected to. He was next sent to Killarney, where he was at- 
tended by a gentleman, who, he says, ‘‘ worked wonders by 
making him walk barefooted every morning while the dew was 
on the ground, and rub oil on his ankle before the fire every 
night, and at the end of six months he was so much improved 
as to be able to walk without a stick, and he continued to im- 

rove every year, though the part remained stiff.” In the year 
Ts55 he first came under my care for an ulcer on the side of 
the ankle, which got well in a fortnight ; still the stiffness of 
the joint remained. Some little time after this he was induced 
to p himself under the treatment of a non-professional man 
residing in Crawford-street, who pronounced the ankle to be 
dislocated, and, after oiling it for three weeks, is said to have 
snapped the bone into its after which he lost the stiff- 
ness, and could walk, he said, as well as he could wish. Eight 
months after this he slipped once more, and again went to. 


Crawford-street, where he was manipulated a second time. 
Again he fell, and again he went to Crawford-street, but this 
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time the manipulator failed in accomplishi 
leging that ‘‘the nerve resisted too much.” 
resulted, that my friend, Mr. Tucker, of Great Marlborough- 
street, whom he coneulted, sent bim to the hospital. At thi 
time his ankle was greatly swollen, inflamed, and very painful. 
‘There was a wound near the external malleolus, leading to dead 
bone. Also another posteriorly, through which a probe eould 
be carried to the inner side of the joint. Subsequently swel- 
ling appeared near the inner malleolus, accompanied by intense 
in. An incision, followed by free discharge, gave relief, but 
health ultimately became 20 much impaired that I proposed 
an operation, te which he readily acceded, and I accordingly 
excised his ankle-joint, assisted by my colleagues, Messrs. 
Canton, Hird, and well, on the 10th of August, 1857. 

Nothing could have been more satisfactory than the sub- 
sequent progress of this case. The wound in front of the joint 
healed by first intention in about a week. Over the inside of 
the ankle it was healed in about two months, and by the 16th 
of December he was able to walk about. He was able, when 
Z last saw him, to walk up or down bill, up and down-stairs 
—— and almost as well as another man with a per- 

Casz 3.—J. P—., six, was sent to me by my friend, 
‘Mr. Chapman, of Raion in September, 1858. é In the 
April preceding he first complained of pain in his left ankle- 
however, by swelling, discoloration, or 

ess. On the 29th of August he leaped from the top of a 
wall about five feet high, end so injured the ankle that he had 
to be carried inte a house. Great swelling ensued, accom- 
panied by — supperation. 

When admitted he was very weak and feverish ; his coun- 
tenance anxious, and indicating great suffering. There was an 
unhealthy wound in front of the internal malleolus, discharging 
—— uantity of offensive matter, and a probe readily pene- 

e e joint, which was found extensively diseased, the 
cartilage being much destroyed. As his strength was rapidly 
declining, I proposed to excise the joint, and remove the dis- 
eased parts; and this was done on the 9th of October. The 
first steps of the operation were similar to those of the two 
preceding cases; bat when the astragalus was examined, it 
was found that the disease extended through and beneath this 
bone, involving the os calcis to a considerable extent. The 
convex tibial articular surface and the whole body of the astra- 
galas behind the interosseous cal astragaloid ligament 
were removed, as were the remains of the corresponding arti- 
cular surface on the upper part of the os calcis, whilst the in- 
terior of that bone behind the interosseous notch was carefully 
gouged out before the disease could be eradicated, so that little 
raore than the shell of the bone remained in this situation. The 
parts were then replaced in sitx and the wound dressed. No 
arteries were tied. The suffered no constitutional disturb- 
ance. He satisfactorily, and in March, 1859, or 
five months after the ion, was cured. He could then 
‘bear his weight on the Loot, and walk without pain, and the 
wound was entirely heated. 

No doubt, I should think, can exist as to the superiority of 
this over Mr. Syme’s operation in this case, which corresponded 
closely with that condition for which he so strongly advo- 
cates amputation at the ankle-joint. ‘“‘ But,” says Mr. Syme, 
“in what is called disease of the ankle-joint commonly, the 
joint between the ast s and os calcis is affected much 
more frequently than that between the astragalus and the bones 
-of the leg; and even when the latter condition really exists, it 
would be easy to remove all the bone which would be essential 
for recovery, by sawing off a slice from the articulating ex- 
tremities of the tibia and fibula, as the caries penetrates to no 

t depth of the cancellated structure.” 

That the disease of the tibia is not in all instances so super- 
ficial is proved by Mr. Canniff’s case; whilst, therefore, we 
should be prepared to find it extend to a greater depth, the 
result of this case shows that, even under these more unfavour- 
able circumstances, the result of the operation may prove 
equally beneficial. 

Iwill here only allude to my fourth successful case, as it 
presents no features of interest differing from those of the 
other three. 

The late Dr. M. 8. Buchanan, of Glasgow, was the first to 
introduce this operation into Scotland. Unfortunately, his son, 
Dr. Geo. Bachanan, to whose kindness I am indebted for the 
following particulars, is unable to furnish me with the date of 
the operation ; it must, , have been prior to the year 
1860, as the lamented death of Dr. M. 8. Buchanan occurred 
at that time. 


“The patient having been rendered insensible by chiloro- 
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form, Dr. Buchanan began his incision on the outer edge of the 
peroneus tertius, carrying it only through the. in ents and 
subjacent cellular tissue in a semilunar direction to the outer 
edge of the tendo Achillis. ‘This flap having been dissected 
back over the external malleolus, he divided the tendona of 
both peronei muscles, and, by applying the saw to the malleo- 
lus and removing it, he ex the joimt at its lateral aspect. 
Dislocation of the ast. s, carrying the sole of the foot so 
as to make it look to the opposite leg, was easily accomplished. 
this means the articular surfaces of the as' us and 
tibia were exposed, and fownd im @ carious condition. The 
astragalus was removed, and the articular surfaces of the tibia 
were scooped out with a . ‘The foot was now replaced, 
and the flaps secured. The patient did well for some weeks, 
but ultimately died of phthisis, from which she was 
for some time previous to the operation.” 

Within the fast few weeks the operation has been introduced 
into Ireland for the first time by Dr. W. Stokes, jun., with every 
a of success. He is himself about to publish the case, 

at he has, with great generosity, furnished rele pee 
ticulars of the peculiar method he has adopted, and one w 
he informs me is strongly advocated by Professor Langenbeck of 
Berlin, who, during the late Schleswig Holstein campai 
performed five excisions of the ankle-jomt, and had four 
results. He has never, Dr. Stokes believes, 
operation for disease. ‘‘I hope, however, he may be induced 
to do so when he has a fitting opportunity.” 

The operation being completed, Dr. Stokes invested the 
entire limb in a gypsum bandage in the following manner :— 
The limb being placed in a semiflexed position, he commenced 
by enveloping it in a flannel roller, taking care to place a good 
pe dy French ing over the situation of the wound. 

is was next covered with a coarse muslin bandage, inte 
which he had previously rubbed a considerable quantity af 
gypsum powder ; this bandage had been moistened with tepid 
water. The muslin bandage was then covered with a layer 
of semi-fiuid plaster of Paris, and this, when nearly dry, was 
covered with another muslin pony fore after a second apt 
cation of plaster of Paris over this, bandage was comp 

Four hours after the operation the patient complained of 
great pain in the wound; this, however, was relieved by cut- 
ting an oval aperture over it in the three-quartera of 
an inch longer than the wound. The next day, the — 4 
being quite hard and dry, Dr. Stokes painted it all over 
a solution of Dammar resin through 
the gypsum instantaneously. was placed, sup- 

by a net, in a continual bath, which was productive of 
unmediate relief from pain. 

Dr. Stokes employs this continual bath largely, not sf 
in the after-treatment of operations, but also in many forms 
injury and surgical disease. And as he sometimes the 

for several weeks continuously in the bath, the great de- 
sideratum is to preserve the water at an equable tem 
without the necessity of disturbing the part by frequent re- 
newal—to prevent, on the one hand, the be gee of the 
water falling below a given point, or, on the , of its rising 
to a height which might be prejudicial. To effect this Dr, 
Stokes has had recourse to a most i ious contrivance m 
the shape of a thermometer, by which the amount of gas sup- 
lying the burner under the still is proportioned, thus regu- 
fat the amount of steam generated by the still, and conse- 
quently the temperature of bath. 

I find that the ankle-joint has been excised 32 times for dis- 
ease by British surgeons. ; 

That the ages of the patients operated upon varied from 4 to 


42 years. 

That the sexes given show the proportion of 16 males to 
6 females. 

That of the 32 patients operated upon, 2] recovered with 
good useful limbs, 2 suffered and 
recovered, whilst the result of 2 was doubtf 

The proportion of deaths consequently is a fraction above 
21 per cent., a large proportion, I must admit, when com 
with that of Syme’s amputation. But it is not in reality so 
great when we inquire more closely into the matter; for in- 
stance, of the 7 deaths, 4 are reported to have died of con- 
sumption, of which disease 1 is stated to have been of aye 
at the time of operation ; another died of the effects of 
litie poison in the system. We can scarcely, therefore, attri- 
bute the deaths of these four consumptive patients exclusively 
to this ion ; consequently, if we make allowance for them, 
we find the death-rate of average cases 10 instead cf 21 per 
cent., whilst the mortality of amputation of the leg for disease 


in civil surgery is 26 per cent. 
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Evss more important than the degree of dicrotiem, in a 
prognostic point of view, is the height of the febrile pulse- 
curve, taken in conjunction with the form of its apex. The 
arterial tension is, ex Aypothesi, low; and the resistance to 
the heart-force is therefore small. If, then, the ventricle act 
in such a way as to indicate a good reserve of power, the lever 
will be thrown up brusquely to a considerable height by the 
percussion- waves of the blood-colamn. According to the 
number and form of these oscillations, the “simple typhoid 
carve,” already explained, will be formed ; or more commonly 
there is one lofty percussion-wave, which occupies the whole 
systolic part of the curve, which is twice or three times the 
height of the wave which follows the aortic notch, and the 
apex of which is 
Such is the normal state of things at the height of pyrexia 
when the heart-power is good. A trace of bad signiticance, on 
the other hand, is that in which, at the height of the pyrexial 
stage, the pulse-curve is small, the primary ascent not vertical, 
and the apex biunt, and either square or seitly rounded, | 
can hardly better illustrate the opposite prognostic indications 
of the high, sharp-peaked curve, and the low, 
curve, than by exhibiting, side by side, the tracings, from day 
to day, of a benign and of a malignant case, so to speak, of 
pericarditis. I call the one case ‘‘ benign” because, though 
the patient was seriously ill, his heart never showed threat- 
enings of an approaching collapse; and I call the other “ ma- 
lignant” because the tracings from the first and throughout in- 
dicated that the ventricle acted with difficulty. 

Figures 8 to 14 are the successive pulse-forms in the case of 
a boy whose story is as follows:—His age was fifteen. He 
presented himself to me, in the out-patient department of 
Westminster Hospital, looking very ill, and with a facies at 
once suggestive of pericarditis. He had only felt ill since 
the day before. I examined his heart, and found a friction- 
sound over the base. He entered the hospital, under my 
care, the same day. Fig. 8 is the tracing of his pulse about 
one hour after he had got to bed. On the following day the 
rest and quietude of the hospital had teld upon him greatly : 
there was scarcely any sign of fever, the friction-sound was 
much fainter, and the pulse gave a trace (Fig. 9) which only 
differs from that of health in being weak and ili-developed. 
Two days afterwards he unluckily got ebilled by an exposar: 
of his chest ; and on the next morning the tracing had taken 
the form of Fig. 10, in which there is something suspicious in 
the shape of the apex. The pulse had not yet quickened; 
and though he seemed uneasy and restless, the patient was 
not perceptibly feverish. He got worse during the night; and 
the following day the tracing had assumed the full dicrotic 

seen in Fig. 11. It remained in this form for two days, 

patient’s general condition continuing much the same, a 


loud friction-sound being audibleat the base. An unfortunate 
incident mow oecurred. A man suffering from cholera was 
brought into the hospital, and placed im the next bed to the 


type at the usual hour for examination. Under the influence 
of morphia, and a moderate Amount of stimulants, however, 


srotic character : an examination of the heart detected a 
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d prolonged systole, while the moderate height 


TH 

Li 

LE: 


effusion seemed slightly diminishing, and the undulation 
i On the following day some friends had an 


weak, as shown in Fig. 22. 
really at the point of death ; the pulse could not be felt with 
the r, but the sphygmograph {with the spring weakened 


hereafter) gave, two or three times over, the kind of trace of 
which Fig. 23 is an example. The free administration of brandy 
however, revived her wonderfully; and next day the pulse had 
assumed the form shown in Fig. 24, in which we perceive that 
there is a distinct, though an abnormal, rh On the day 
following, the improvement in the symptoms, and in 
the s beienennahie pulse-form (Fig. 25), was even ter. 
Still, however, the small tien of the and the bad shaga of 
the apex persist. On the day after this it was manifest that 
the patient was somewhat weaker, and now the tracing 
(Fig. 26) reveals a state of things yet more dangerous than the 
symptoms would have led one te infer. The pulse- 

curve is altogether very small, and the systolic portion pre- 
sents the extreme development of that square, flat-topped 
type which indicates difficult ventricular contraction. In cor- 
respondence with the indications of great difficulty attending 
8 is the fact that the dicrotie wave is almost non-existent ; 

whole of the expansile force hag been used up in over- 
coming the arterial resistance, feeble though that is, and there 
is no stored-up energy to resume the expansile movement after 
the interruption caused by the aortic elosure. fag cutter has 
accidentally exaggerated the dicrotie waves. In the origi 
tracing they scarcely rise at all.j A few hours after the taki 
of this last tracing, the patient'sank. The liquid effusion 
increased to a great amount by this time. 
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oo os boy, who was disturbed and terrified by his groans during a : 
whole night. The next day he wae much worse ; the pulse j : 
he continned tn thie state, the pulse always presenting this 
he soinewhat suddenly experienced a great improvement, ami 
the pulse dropped into the form seen im Fig. 13. On the fol- 
lowing day convalescence had fairly commenced: the tempern- : 
tare was down to a normal level, and the pulse had assumed: 
the form of Fig. 14, which i quite apyrexial. The boy made 
a good aad quick recovery. 
Contrast, now, with this case the fellowing. A little gir) 
wine was known to have: previously 
acute rheumatism and to have a mitral regurgitant bruit, was ; 
admitted to Westminster Hospital suffering from slight ama- 
PO sarca, and complaining of increased cardiac distress. As she lay jy 
wa her pale and putied features nothing of pex- i 
not unilikely to have been caused by the mere flurry of removal 
The tracing seen in Pig. 15 was taken, however, and roused if 
the of an affection by its — and 
tracing Fig. 21 was taken, these characters were maintained | 
| and another peculiarity appeared in the trace (simu/taneously : 
| with the development of extensive liquid effusion), which we ; 
| shall have to speak of epee as of specially evil omen— 
| viz., an irregular undulation of the general line of the tracing. 
On the day, however, on which the tracing Fig. 20 was taken. 
slightly, and the curious tracing Fig. 21 was taken shortly 
afterwards. The next day there was greatly increased debility, 
and now the pulse had become slow, irregular, and extr me 4 é 
} 
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No one can fail to be struck, in studying these two con- 
trasted series of tracings, with the persistent way in which the 
favourable signs in one case, and the unfavourable signs in 
the other, as regards the heart’s action, maintain themselves, 
and reappear day after day, notwithstanding material fluctua- 
tions in mere frequency—fluctuations which, I may say, 
were often accompanied by apparently important ch im 
the general a toms. Fortified by my present much larger 
experience, I should now not hesitate to place very high 
prognostic importance on the persistence of the one or the 
other type of pulse in any pyrexial disease, unless, indeed, all 
the other clinical features of the case were in blank opposition 
to the sphygmographic indications. But this seems all but 
im ible. The rationale of the particular features in the 
suibeousve on which we have just been dwelling is particularly 
plain and free from doubt ; and I may add that in the larger 
number of cases, with such great rapidity of pulse, it is im- 
possible for any but the very few consummate masters of the 
art to obtain any indications with the finger which even ap- 

h the delicacy of these graphic representations. A most 
important formula of prognosis in the pyrexiz results from the 
observations which have been made. In all cases the main- 
tenance of the high, moderately sharp apex, save at the period 
when defervescence might be expec is pro tanto o' 
augury ; and in all cases the —— of the blunt apex, 
with a small maximum height of the curve, while the pulse is 
rapid and the aortic notch deep, is extremely ill-omened, and 
every hour during which it persists adds to the gloominess of 
the nee It is even probable that from the condition 
shadowed f by the tracing (Fig. 26), no patient could ever 
ver. 
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At this point I must diverge for a moment to describe cer- 
tain precautions which are requisite to ensure accuracy in 
taking the tracings of fever-pulses. It is n very care- 
fully to graduate the strength of the tactile spring of the sphyg- 
mograph, which receives the pulsations of the artery. A pulse 
of medium power of resistance to re will not require any 
modification of the spring. If the pulse be highly unyielding, 
the spring must be strengthened by screwing down the button in 
the centre of the instrument. This is hardly ever the case in 
the diseases we are considering. Very generally the spring 
needs to be weakened for pyrexial pulses ; this can be done by 
putting cork pads of various thichnatnns beneath the brass- 
work at the end of the instrument nearest the hand, and then 
screwing down the /ree end of the spring. 


[In the report of the first part of this lecture, in last week's 
CET, a mistake occurred in the author’s manuscript which 
unfortunately escaped correction in proof. In the description 
of the formation of the ‘‘simple typhoid curve” it was stated 
that the sphygmograph spring could not follow completely the 
deep and rapid oscillations of the “‘lever.” It should have 
been, ‘‘ oscillations of the blood-column.” The passage, as it 
stood, was of course unintelligible. } 


(To be continued.) 


CLINICAL PAPERS ON THE SURGERY OF 
CHILDHOOD. 


By THOMAS SMITH, F.R.C.S., 


ASSIBTANT-GURGEON TO ST. BARTHOLOMEW'S AND THE CHILDREN'S HOSPITALS. 


Unper this term I propose to include only those growths, 
spots, and stains that are either formed entirely of bloodvessels, 
or at all evente owe their colour to abnormal vascularity ; and 
are therefore in colour either bright scarlet, a deep dull purple, 
or some intervening shade. Moles and other pigmentary stains 
I shall describe under the term of *‘ Mother’s Marks.” 

A Nevus is either a separate growth formed of bloodvessels ; 
or an area where bloodvessels so predominate over the natural 
tissues of the part as to communicate to it an abnormal and 
permanent vascular stain. 

Nevi may be composed chiefly or entirely of arteries, chiefly 
or entirely of veins, or of capillaries; being on this account 
termed respectively ‘‘ arterial,” ‘‘ venous,” or “capillary.” 
The microscopic structure of a venous nevus—the ordinary 
kind that belongs to childhood—may be seen in the specimens 
under the microscope on the table. The growth is formed of 
a congeries of veins and venous capillaries running a most 
tertuous and irregular course in loops and tufts; the whole 
growth being generally surrounded by a capsule of areolar 
tissue. The blood to a growth of this kind is supplied by one 
or more large veins which may be called afferent, and is carried 
off by one or more efferent veins; so that the vascular system 
of such a nevus is just after the plan of the portal circulation, 

ing carried on by two sets of veins with intermediate venous 

illari This is the structure of a subcutaneous venous 
nevus—the only kind of child’s nevus that I have had an 
unity of examining after its removal from the body. 
evi may occur in almost every part and in almost every 
tissue of the body; having been found in the liver, | 
bones, and e, as well as in their more common seats, the 
integument subcutaneous cellular tissue. M. Guersant 
relates a case where, in one child, he found the disease in the 
a ere i portion of the head 


For practical purposes, and since nevi are generally situated 
either on or in the common integument, these growths are often 
classified as cutaneous, subcutaneous, and mixed; the last 
being partly in the skin and partly under it. 

There is no part of the ex surface that is exempt from 
a liability te nevus, though certain localities show a 
tendency to the disease others. Thus, the hairy scalp 
and face are, the chosen seats of the affection, next 
the trunk, lastly, the extremities. They may, however, 
be met with in the vagina, in the rectum, or in the interior of 


the mouth ; on the gums, the tongue, and on the conjunctiva. 
But in these cases they are, for the most part, in connexion 
with, and are prolongations from, nwvous growths affecting 
the skin in the immediate neighbourhood. 

In looking over the cases that I have noted as occurring in 
the out-patient room, I find a singular predominance of females 
over males in those suffering from nevi. Since the month of 
July, 1861, I have seen 140 cases of nevus, of which I have 
kept some record : 95 were females, 42 were males, and in 3 
the sex is not stated. This difference is too considerable to be 
accidental, especially when the aggregate number is taken into 
consideration ; we may, therefore, safely conclude that female 
infants are far more liable to the disease than males, though I 
confess I was quite unaware of this circumstance until I thus 
reckoned up some of my own cases. 

In referring to the symptoms of nevus, one may wee | say 
of the arterial, that the only symptom distinctive of this 
variety is pulsation ; if any nevus does not pulsate in a living 
child it is not arterial. These nevi are but tp Ame in 
adults, and are scarcely ever met with in children; it never 
fallen to my lot to see one in a child. 

Subcutaneous venous nevus is generally a lobular, puffy 
swelling, about the consistence of a fatty tumour, soft and 
very slowly elastic; that is, if compressed firmly, it collapses 
considerably, and but slowly regains its shape and consistence 
on pressure being relaxed. It is situated at various depths in 
the subcutaneous tissue; if very near the skin it generally 
communicates a bluish tinge to the surface. 

Here is a little girl, about two years old, with a subcutaneous 
nevus; on the side of the trunk it extends from the navel to 
the spine in one direction, and from the ribs to the crest of the 
ilium and Poupart’s ligament in another. It is seemingly two 
or three inches thick, and is as large as a good-si plate. 
Until lately it was unconnected with the skin, which, as you 
see, is tinged of a bluish purple colour. This growth is now 
undergoing spontaneous cure, and the skin is dimpling down 
over it and forming connexions to it as the vascular tissue 
beneath shrivels up. 

These subcutaneous nevi may be confounded with cystic, 
glandular, and fatty tumours, and lastly, and most fatally, 
with meningocele. The diagnosis between subcutaneous nevi 
and congenital cystic tumours, in doubtful cases, may be 
facilitated, and the ignominious, though sometimes necessary, 
resort to a grooved needle may be avoided, by observing the 
effect of firmly grasping the tumour, a mer In Ane that much 
diminishes the size of a nevus, while it produces no impression 
on a cystic tumour; and this manceuvre is often absolutely 

in order to distinguish between these tumours, since 
the blueness of deep vascularity over a subcutaneous nevus 
almost exactly resembles the blueness of translucency seen 
over congenital cystic growths. 

Large subcutaneous nevi, when deeply situated in the sub- 
maxillary region, bear some resemblance to glandular tumours, 
and mistakes of this kind have been committed. Moreau re- 
lates the case of a surgeon, an author on nevi, who made this 
mistake. In this case, also, the employment of pressure would 
be a valuable means of settling the question ; while the exist- 
ence of any vascular tinting of the skin over the part, or the 
presence of nevi elsewhere on the body, would be almost de- 
cisive in favour of the growth being nevus in structure in & 
doubtful case. The same may be said of the diagnosis between 
nzvi and fatty tumours, though the latter are comparatively 
rare in infants. 

The following case, given by M. Guersant, illustrates the 

resemblance the subcutaneous navus may bear to menin- 


oA child had on the internal angle of the right orbit a small 
swelling, which bore all the characters of a subcutaneous erec- 
tile tumour. Many Fellows of the Surgical Society of Paris 
saw this case, and agreed with M. Guersant that the tumour 
should be treated by thread setons. Shortly after this had 
been carried into effect, the child was seized with cerebral 
symptoms, and quickly died. 

On post-morten? examination, the was found to be 
an encephalocele ; the sac of which, the size of a ey passed 
through the fronto-ethmoidal suture, and protruded at the 
inner angle of the orbit. The protrusion was formed of a 
of the brai 


Such a tumour I myself have seen on the bridge of the nose 
in an infant. The real nature of this swelling was only de- 
cided by a puncture with a grooved needle —a 
proved it to be a meningocele, that must have protruded ugh 
the fronte-ethmoidal suture. This conjecture has not, | am 
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happy to say, been either confirmed or refuted by post-mortem 
aaa since the child is still alive. In dealing with navi 
in connexion with the bone at the inner angle of the orbit, it is 
always prudent to bear such facts as these in mind. And 
though t confess that in some cases it is exceedingly difficult 
to arrive at a clear and certain diagnosis, yet I believe that a 
searching investigation of the surface of the skull beneath the 
tumour by firm pressure will generally detect some chink in 
the bones if the tumour be of cerebral origin. In any case of 
doubtful identity, the existence of nevous growths on other 
of the body will be a strong ground for suspecting the 
to be of a similar character; while a small puncture 
with a fine grooved needle will always settle the question with- 
out endangering the life of the patient. 

Cutaneous nevi are those that involve the skin to a greater 
or less extent without extending into the sibeutaneous tissue. 
The vessels composing the disease are mostly very small veins 
or a, and they derive their vascular supply almost 
entirely from the vessels of the cutis—i. e., a lateral and super- 

ficial source; they may simply stain the integument in varying 
degrees of vascular intensity, or the proper texture of the ski 
may be destroyed, being replaced by navous tissue. 

It is necessary for practical purposes to observe other dis- 
tinetions—namely, that cutaneous nwvi may be flat, on a level 
with the surface of the skin, or may protrude beyond it ; that 
they may be definitely circumscribed, or may be diffuse, or 

about the surface of the skin; again, they may be pen- 

ulous. Here are examples of each of the different forms of 

cutaneous nevus that it is necessary to recognise for thera 
peutieal purposes. 

There can be no difficulty in the diagnosis of this species of 
nevus; the appearance of the staining of the skin is charac- 
teristic, though care is well bestowed in ascertaining the exact 

* limits of the disease, and the degree to which the structure of 
the skin is implicated. The colour of these nevi may vary 
from the slightest blush, through tints cf lividity and crimson 
up to the brightest scarlet. 

Mixed nevi, as they are called, are by far the most common 
variety of the disease. The bulk of the growth, in this case, 
liés in the subcutaneous tissue, while more or less of it involves 
the skin, either replacing the latter, or staining it in varying 
degrees of intensity. They derive their supply of blood both 
frem the vessels of the skin and those of the subcutaneous 
tissue, These navi, like the cutaneous, may be circumscribed ; 
or if diffuse, they may either gradually and imperceptibly fade 
away and blend with the natural textures, or they may at their 
margins into spots and patches of nevous tissue, cropping 
up here and there on the surface of the skin, from out of the 
— taneous tissue. 

‘enous navi, of whatever kind, are generally congeni 
being usually noticed at birth as small specks, non Ae or ee 
inning to enlarge rapidly a week or two after birth. Their 
be ey das to continued increase for an uncertain time, and 
before age of puberty to disappear. This is especially true 
of mevous tumours (that is, the subcutaneous and mixed nevi), 
as distinguished from the strictly cutaneous variety. Cuta- 
neous nevi are too apt to remain throughout life as permanent 
disfigurements, though they may fade somewhat in the inten- 
sity of their colour. In support of my statement, I refer to 
the opinion of some who have had mo t experience in this 
disease, such as Guersant and Moreau. Mr. Syme also enter- 
tains and has expressed decided opinions in favour of this view. 

The rarity of any other form of venous nevus than the cuta- 

neous. in adults is testimony in favour of it; while one’s 
experience and published records furnish many 

instances of ae disappearance of nevi when the 
period of childhood has been passed. Moreau mentions three 
eases where nzvi condemned to operation by Dupuytren te- 
covered spontaneously. "ago relates an instance where 
nevi on an infant di in the same way. 

Bouehut gives another such 

Here is the child [ showed to you before with this large 
subcutaneous nzvus on the abdomen undergoing a spontaneous 
cure. © manner in which a spontaneows cure may come 
about is either by simple shrivelling, by inflammation, by 
uloeration of the surface, or by degeneration of the nevus inte 
thay cenesaneace nzvi are, of all others, the most 

toe undergo shrivelling and cystic d eration—a 

cess that has been well described by Mr. Coote. =" 

The florid cutaneous nevi that entirely destroy and replace 
the natural texture of the skin not rarely ulcerate, either spon- 


grow actively for a time, and, having lived its term, to de- 
generate or wither and disappear. 

The period of infancy seems the most favourable to the 
velopment of these growths. There are, however, two other 
epochs when already existing nevi may start mto active 
growth, or fresh nevi may form : these are the commencement. 
of a either sex, and the iod of pregnancy in 
women. The navi that appear at times are 

small and cutaneous, and are likely to disappear with the 
peculiar constitutional condition that favoured their formation. 
(To be continued) 
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Stnce the attention of the profession has been specially 
directed to obstruction of the pulmonary artery as a cause of 
sudden or rapid death, the mumber of recorded cases has 
greatly increased, and we are now in possession of a large 
body of facts in connexion with this deeply interesting subject. 

Numerous cases are recorded in which the fatal result can 
be traced to this cause in the course of various diseases, sueh 
as rheumatism, phthisis, typhus fever, and other complaints. 
But it is more especially to its connexion with the puerperal 
state that I desire to draw attention in the following commu- 
nication; and it is such a terrible complication of labour, it 
carries off its victims with such suddenness, often when con- 
valescence is progressing so favourably that all fear has been 
banished, that we are bound to study every case that comes 
under our care with the most earnest attention, in the hope 
that some light may be thrown on the nature and causes of 
the malady, so that, even if we can do nothing in the way of 
cure, we may at least gain experience which shall in future be 
useful in the way of prevention. 

A good deal of attention has been ow to the subject of late 
years. The fourth volume of the ‘‘ Obstetrical Transactions” 
contains a valuable paper by Dr. Barnes ** On the Thrombosis 
and Embolia of Lying-in Women,” in which the whole question 
is gone into in detail, the histories of fourteen cases of obstruc- 
tion of the pulmonary artery being given in a tabular form, 
In the 3ixth volume there is a paper ‘‘ On Puerperal Emboliem” 
by Dr. Wade, in which a case that came under his observation 
is recorded, and in which a résumé is given of Virchow’s views 
on the subject. Several separate monographs have also been 
published in which the question is discussed, especially an 
essay by Dr. Humphry, of Cambridge, ‘‘On Coagulation of the 
Blood in the Venons System during Life” a ore 
aud a very complete and able treatise by my friend Dr. Benjamin 
Ball, of Paris, ‘‘ Des Embolies Pulmonaires” (Paris, 1862), in 
which several new cases are recorded, 

Dr. Ball, like Dr. Wade, is an advocate of Virchow’s views. 
He believes that in the great majority of cases the obstruction 
is due to the transference of a from some we 
peripheral venous system to the right side of the heart, and 
thence to the pulmonary artery, where it is detained; and 
either of itself gives rise, if of sufficient size, to the asphyxial 
phenomena of embolism, or acts as a nucleus round which & 
subsequent deposition of fibrin takes place. Dr. Ball does 
not deny that thrombosis may sometimes arise spon 
and that the same causes which occasion coagulation in 
veins of the extremities may produce it in the pulmonary 
artery itself. He does not, however, consider it ible that 
the blood can coagulate in the larger divisions of the pulmo- 


pcre A or as the result of blows, or from the friction of the 
"s clothing. Thus the natural history, as we may term it, 
@f nevus formations is to begin life with the individual, to 
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4 ; | nary arteries during life, except, perhaps, in the few minutes 
e immediately preceding death. He admits that sometimes the 
| smaller ramifications tay become obstructed by spoutaneous 
coagulation, the coagulum subsequently extending to the main 
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trenks. But he evidently considers such cases to be very rare, 
‘and believes that they can be distinguished from the more 
ecemmon ones due to embolism by the form and structure of 
the coagulum itself. 

Dr. Humphry is inclined to consider that spontaneous 
thrombosis of the pulmonary artery is by no means rare; but 
there can be no doubt that the view which refers most eases 
to embolism is the one now generally received. 

I eannot help thinking, however, that this opinion is not 
berne out by the ee facts. I believe that a careful exa- 
mination of the now numerous instanées of sudden death after 
delivery will show that in a large proportion there was no bis- 
tery whatever of i lebitis or venous obstruction 
from which an lus could be derived ; and, further, that 
there is a clear line of demarcation between the cases due to 
embolus and spontaneous thrombosis respectively, with regard 
pa ar 6 ly to the period after delivery at which the fatal result 
ens 


With the view of elucidating this question, I have tabu- 
tated ali the cases have been able to lay my hands on. These 
amount to twenty-five in all, fourteen of which have been pre- 
viously collected by Dr. Barnes.* 

I cannot to de more than make a very small contri- 
dation to the general stock of information on so complex and 
difficult a question, which will probably require years of patient 
investigation, and a much larger body of facts than we now 
possess, before we can arrive at any very definite and certain 
conclusions with regard to it. Still I trust that even the few 
e@bservations I have to make may prove of interest, as the 
subject is one of such vital importance to all engaged in the 
practice of midwifery. 

1 mast first, however, beg leave to record two cases that 
have come under my own observation, in neither of which does 
there seem to me to be any evidence of the result being due to 
the transference of a clot. 

Casm Natural delivery; puerperal mania; peritonitis ; 
death from pulmonary obstruction on the thirteenth day.—Sarah 
ingale ward at King’s Co’ ospi first child on 
the 3ist of Saarye 1865. labour was rather tedious, 
but in all other respects perfectly natural. No unfavourable 
symptoms were observed until the fifth day after delivery, 
when she became eccentric in manner, and on the seventh she 
was decidedly maniacal. She did fairly well until the thirteenth 
day, the pulse being always rapid; but there was no tender- 
nesa over the abdomen, nor any edema of the lower extremities. 
Qa the morning of that day she was suddenly attacked with 
well-marked symptoms of pulmonary obstruction, rapid and 
gesping respiration, coldness of the face and extremities, and 


after i the 
left. leg was found to be swollen, and tender to teach. This 
was evidently of very recent occurrence, the matron being cer- 
pain nor swelling on the previous 

A examination was made twenty-four hours 
after It was found that there had been recent and in- 
tense peritonitis. The femoral and other large veins in both 
lower extremities were filled with dark-red, soft, non-adherent 
lots, those in the left leg being, if anything, rather larger than 
im the right, but the difference was not well marked. The 
vena cava and iliac veins were empty. The left ventricle of 
the heart contained fluid blood, and im the aortic arch there 
waa a very small pale clot. The pu artery contained 
an extremely large firm clot, which ex into the right 
ventricle en the one hand, and into the minute ramifications 
of both pulmonary arteries on the other. The coagulum ad- 
hered firmly to the curtains and tendinous cords of the tri- 

id valve, but not to the arterial wall. 1t was quite solid, 
It was perfectly 


The history in this case seems to me clearly to show that 
at lower extremities ; for not only were the symptoms of 
pulmonary obstruction observed before the tenderness and 


* For Synopsis of Cases -ee Path. T ana., vol. xviii, 
t+ The pulmonary arteries from his case were exhibited at the Pathological 
re is taken. 
Path. Trans, vol. xvi., p. 87. = 
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cedema of the leg, but the anatomical peculiarities of the 
point to the same conclusion. Those in the legs were seft, 
and unadherent ; while that in the pulmonary was dense, 
firm, partially adherent, and entirely decoleri as if the 
fibrin had been deposited for a considerable time. In this 
respect the ordinary post-mortem signs met with in undoubted 
examples of embolism were exactly reversed. In typical cages 
of the kind, several of which will be found carefully described 
in Dr. Ball’s work, the pulmonary coagula are deseribed as 
being soft and recent, containing here and there portions of 
older and firmer clots, generally colourless, exactly correspend- 
ing to similar clots in some of the peripheral veins, from whieh 
they have been broken off and pt are through the right side 
of heart, until they were arrested in the pulinonary artery, 
and te as nuclei round which the more reeent coagula were 


a q 

‘he clinical history also bears out this view, for in almest 
every case that can fairly be ascribed to embolism, there have 
been well-marked symptoms of phlegmasia dolens fer a eon- 
siderable period before the fatal attack, seldom less than ten 
or fourteen days ; while in this instance the edema of the 
showed itself for the first time after the chest symptoms 
occurred. 
I consider it, therefore, to be a fair inference that the - 
monary obstruction was due to the coagulation of the 
in situ, and that the clots in the femoral veins were formed in 
all probability at a somewhat later period, both having their 
ongin in the same condition of the blood. 

(Te be continued.) 
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SENSE OF HEARING. 


By JOHN BISHOP, F.RS., P.R.O.S. 


Suscer the catastrephe which followed the experiments made 
on himself by the late Mr. Toynbee for the relief of these 
sounds in the ear, or what is technically denominated Tinnitus 
Aurium, my attention has been more especially called to this 
subject in consequence of having been recently consulted in 
several cases by persons suffering from this malady, 

Among the many affecticns of the nervous system, both 
normal and abnormal, there are few, perhaps, that present 
more subjects for profound and recondite thought than thege 
that occur in the nervous structures specially modified for the 
functions of sight and hearing. Why the undulations of a 
subtle medium, such as that which gives light and the sense 
of vision, or the waves of the air, can produce the sense of 
hearing we are totally ignorant ; and with respect to the means 
by which these senses are excited, there are some special 
questions the answers to which are still held in abeyance. 

Among the phenomena attending the functions ef the ergans 
of hearing, there are some so peculiarly interesting and mys- 
terious as to have roused the attention of mathematicians 
of no less distinction than Biiler, Duhamel, Helmbeolts, and 
others. For example, let us inquire how is the ear so affected 
as to be capable of receiving and transmitting te the mind a 
great number of sounds impinged at the same time on the mem- 
brana tympani, and by which the mind is enabled to distin- 
guish the quality and pitch of each sound separately? Bor 
the interpretation of these phenomena Eiiler supposed, when 
a multitude of sounds are produced by a variety of musiesl 
instruments (such as those which occur m the orchestra of eur 
theatres), that since all the instruments sounding must neees- 
sarily be placed in a position and situated at different distamees 
from the ear, and also that since the velocity of sound im seeh 
eases may be considered uniform, the membrane of the tym- 

um must be struck by the undulation of the air from eagh 
instrument at different minute intervals of times, and gining 
rise to the sensation and perception of each and every 
impinged on it in suecession. Duhamel has investigated the 


under another supposition. He is of opinion 
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of stimulants; but soon again fell into a semi-unconscious 
e@tate, and died the same evening. 
uniform in texture through its entire length, and no indication | 4 
of any impacted embolus could be found, although carefully } 
searched for. t i 4 
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that the membrane of the ear is affected by the combination 
of all the forces or pulses of sound without their interfering 
with each other; this combined pulse has the power of 
acing the physiological effect of all the different pulses 
ther, in the same manner as if they were heard separately 
{as supposed by Eiiler), and thus we become conscious of the 
place on the principle of what is denomi e su ition 
of small Phenomena of this kind may 
in the vibratory movement of musical strings, and also b 
what is seen to take place when stones are thrown in quic 
succession into smooth water and the waves they severally 
uce are seen to on each other without interference. 
ow both or either of the above-mentioned hypotheses may 
ibly account for the phenomena in question. However, the 
simplest, if not the most correct, solution seems to be that of 
Eiiler; but a minute analysis and discussion of their investi- 
gations would be unsuited to a brief paper on this subject. 

It is, however, remarkable that those who have made aural 
surgery their study have directed so little attention to the 
aec-ence of acoustics, which obviously ought to form, as a pre- 
the basis of aural physiology and patho- 
ogy. e absence of this knowledge appears to account for 
the difficulty and doubt which have existed respecting the 
causes and seat of tinnitus aurium, us well as for many other 
acoustic errors, and it has given rise to the vague ideas respect- 
ing the definition of the yp ben of which this particular 
malady consists. It would doubtless repay any aurist who has 
the time and ability to read the papers already referred to, 
since they prove how much labour and acumen have been be- 
stowed on the subject; and, with regard to the theory of 
vibrating membranes, the perusal of the papers of Poisson,* 
Eiiler,+ Riccati,} and Biot, will be interesting, if not prac- 
tically useful, to those who study aural maladies. In further 
confirmation of the views here expressed respecting the absence 
of acoustic knowledge amongst aurists, it is only nec to 
remark the differences of opinion which exist on the functions 
of one or two particular o such, for example, as those 
of the Enstachian tube and the ossicles of the tympanum. 
Thus, we find that Saunders entertained the opinion that when 
the Eustachian tube is obstructed, ‘‘the air included in the 
cavity of the tympanum, incapable of yielding in any other 
way than by condensation, counterbalances the pulses exerted 
by surrounding bodies.” Moncke remarks that this hypo- 

is is entirely opposed to the laws of Physics, since no Tie. 
placement of air is necessary in the propagation of an impulse 
of sound, Henle has compared the use of the Eustachian tube 
to the apertures in the sounding-board of the violin, and sup- 
that this tube serves to increase the intensity of sound 

in the ear. Itard was of this opinion, and illustrated his views 
by remarking the effects of closing the aperture of the soldier’s 
dram. This is again disputed by Miiller, who found that on 
stopping the hole in the drum, the intensity of sound was scarcely 
diminished. The most general and rational idea appears to be 
that the Eustachian tube prevents the air from being confined 
on every side in the tympanum, and thus tends to diminish 
the action of the membrana tympani in the transmission of 
sound; and also that it allows the free exudation from the 
mucous membrane, which is assisted in its transmission by 
means of the vibritile cilia that are found on the surface of the 
mucous membrane. Again, Toynbee was of opinion that the 
disruption of the chain of bones lessens the power of hearing 
in an imperceptible degree; but the unsoundness of this 
opinion has been established by the experiments of Miiller, 
and it has also been refuted by Weber and Dr. Jago, and we 
know it to be contrary to acoustic experience when we com- 
pare the difference in the intensity of sound during its trans- 
mission through air and solids, Some have ascribed deafness 
to an enlargement of the tonsils, and also to certain conditions 
of the throat; but since the Eustachian tube (according to 
Dr. Jago) is always closed except in the act of deglutition, 
these organs can have only a remote effect on the internal 
organs of audition—except, indeed, in cases of scarlet or 
typhoid fever and measles, which so frequently produce deaf- 
ness of greater or less intensity. Dr. Jago has experienced in 
his own person the inconvenience of an open Eustachian tube, 
and the phenomena attendant on this state of the tube must 
be = lastructive to those who study the pathology of the 
ear. It is well known that we are able to place the aperture 
of the Eustachian tube under voluntary control, and that we 
ean either condense or rarify the air in the tympanum. This 


* Mémoires de I’ Institut, tome viii., p. 357. 
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is effected by closing the nostrils and mouth while the act of 
inspiration or expiration is produced ; however, this experi- 
ment must be done with care, since a degree of deafness often 
— ae © short interval after this experiment has 
perfoi Saunders was of opinion that, from the 
situation of the cavity of the tympanum, it was incapable of 
surgical manipulation ; and although Kramer has overcome 
this difficulty, it does not appear that any great amount of 
ustachian tube, or at least it has been proved that very jittle 
benefit has been hitherto obtained by either the injection of 


iquids or vapours. 
ing on this point, we may remember the case of Joseph 
Hall, who, under Dr. Turnbull’ 


3 care, lost his life very sud- 
denly by the injection of cold air through the ae ie this 
case the air was transferred from a ~ylinder, into which it had 
been condensed, by means of a syriage. Mr. Savage, on giving 
evidence at the inquest on Hall, said he considered that the 
cold air injected into the Eustachian tube was the cause of 
death, and not apoplexy, as was then suggested. Mr. Liston 
appears to have entertained the same view.* Saunders esti- 
mated that at least one-third of the cases of deafness depended 
on derangements of the internal ear; and moreover he thought 
that the symptoms, such as noises in the head like the mur- 


muring of water or the rustling of leaves, were uced by 
some change in the labyrinth. We know that the nerves of 
sight and hearing can reproduce the sensations of light and 


sound when irritated, although neither light nor sound is pre- 
sent as an exciting cause. It is in this well-known property 
with which these special nerves are endowed that we ove the 
key to forming a true diagnosis of tinnitus aurium. 

(To be concluded.) 


THE 
THERAPEUTICAL VALUE OF MEDICINES. 
By JAMES GREY GLOVER, M.D. Epry., 


HONORARY MEDICAL OFFICER TO THE HOLLOWAY AND NORTH 
ISLINGTON DISPENSARY. 


MERCURY. 

No department of medical science has undergone more 
change than the therapeutical department. In not a few of 
the best minds in the profession there is great loss of faith in 
the utility of medicines, properly so-called; and the only 
materia medica believed in is food and air. This scepticism 
is only excusable as a rebound from the credulity which, on 
the flimsiest grounds, credited all sorts of substances with the 
most mysterious actions on the human frame. It is quite true 
that the whole theory of the action of medicines will have to 
be reconsidered. It is also true that the study of the natural 
history of many diseases has shown the uselessness, to a great 
extent, of medicines in them. But, if I am not mistaken, 
facts enough will emerge from the present chaos of therapeutics 
to show that medicines are of the greatest utility in Sean, 
and that the physician who uses them judiciously and in a 
spirit of faith hes really very much the advantage over the 

ysician who sits down at the bedside as a mere student of 
een, It is very desirable to ascertain the extent to which 
disease will get well of itself; but it is possible to over-do the 
experiment which is to determine this. Our business as phy- 
sicians, after all, is not with the natural history of disease, but 
with its history as encountered by art and opposition, Not a 
few of us would altogether decline to be physicians on the 
natural-history view of our duty. The natural history of a 
surgical operation is a very discreditable history as com 
with the history of the same operation modified by the medical 
discoveries of chloroform and the ether spray. And so, with- 
out professing to have altogether escaped the prevalent medical 
scepticism of the time, I believe the natural history of many 
a ene greatly inferior to the history of the same disease 
judiciously opposed by medicines as well as by food. Without 
further preface, and designing to be brief in the few articles I 
= on the therapeutical value of drugs, I shall begin 


wi 

Mercury—aAnd I shall say at once that I think few medicines 
have suffered more in reputation by the recent bold innova- 
tions in medical practice than mercury. It had a wonderful 


* See Taz of 1838, vol, ii., p. 568, 
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name for two powers: an anti-syphilitic power and an anti- 
inflammatory power. 

The anti-syphilitic power it certainly possesses. There is, 
perhaps, not a more remarkable or inexplicable fact in the 
whole practice of medicine than the effect of mercury in modi- 
fying and removing the phenomena of constitutional syphilis, 
especially in the infant. But it is certain that we do not see 
now-a-days such bad cases of syphilis as used to be seen, and 
that this improvement in the character of the cases coincides 
with the greatly diminished use of mercury. It is also certain 
that many syphilitic symptoms, such as iritis, ulcers of the 
mouth, skin eruptions, do well without the use of mercury, 
and that cases of constitutional syphilis do most satisfactorily 
without the medicine which used a few years ago to be thought 
indis ble in this disease. It is, perhaps, yet to be deter- 
mined whether the syphilitic poison is eradicated so thoroughly 
and so quickly in cases in which mercury is withheld as in 
others. In truth, a great many years are necessary to deter- 
mine this point. But, in the meantime, it seems to me that 
many cases of adult syphilis will give great satisfaction to the 
medical practitioner and to the patient without the adminis- 
tration of mercury. I am not so sure about infantile syphilis, 
and I cannot yet resist the pleasure of giving an unfortunate 
infant with snuffles and coppery blotches, with puckered 
mouth and sore anus, mercury with chalk in small doses, or of 
applying the mercurial ointment dermically—measures which 
| take with almost perfect confidence that the snuffles will 
disappear, the skin assume a healthy appearance, and the child 
come to look healthy and plump instead of old and wrinkled. 
A remedy that can produce such effects is not one to be 
lightly rejected on any sentimental grounds. Much of the 
prejudice against mercury has been rather sentimental than 
scientific. 

As the anti-inflammatory power of , the 
break down in its reputation seems to me much greater than 
in the case of its anti-syphilitic properties. There are some 


inflammations, such as pneumonia, in which it has been much 


given, in which I believe it to be very unnecessary ; and others, | 


I might almost say in any science. The p 
peutics is only likely to brin 

the power of mercury and of 
not its entire disuse. 
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MIDDLESEX HOSPITAL. 


COMPOUND FRACTURE OF TIBIA AND FIBULA; WOUND 
OF POSTERIOR TIBIAL ARTERY; AMPUTATION; RECO- 
VERY ; UNCONSCIOUSNESS OF THE PATIENT OF THE 
LOSS OF HER LEG FOR FORTY DAYS AFTER THE 
OPERATION, 

(Under the care of Mr. Grornce Lawsoy.) 
Tue title of this case conveys a sufficient reason for its 
publication. 
F.R , aged forty-two, was brought into the Middlesex 


Hospital on the night of March 5th, having just met with the 
following curious accident. She was walking down stairs, 
| when her foot caught in one of the wire hoops ot her crinoline, 
| and she was precipitated to the bottom of the flight. 

On examining the leg, there was found a compound fracture 


such 18 the peritonitic and the dysenteric, especially the latter, | of both bones of the leg. The tibia was broken very obliquely 
in which I believe it to be most irritating and injurious. I at the junction of the lower and middle thirds of the bone, and 
confess that my own experience of the use of mercury is largely | the fibula at a little above the malleolus. A large ‘ae of the 
negative. But I am constantly seeing how well inflammatory | upper fractured end of the tibia was projecting through the 
exudations fare, and how completely and promptly they dis- | wound. _ The posterior tibial artery was wounded, and the 
appear, without the administration of a grain of it; how | muscles in the neighbourhood of the fracture were extensively 
promptly, in other words, they are absorbed, without using | contused and lacerated. But, in addition, one of the crinoline 
the medicine which, for its absorbing qualities, was thonght | wires was broken by the fall, and one end of it was forced into 


irreplaceable and indispensable. Various cases have im 
me with the harm done in dysenteric conditions of the mucous 
membrane by mercury. Of course, this remark only applies 
to the dysentery of our own country. But I shall be much 
surprised if it shall not turn out to be true of the severer 
dysenteries of other countries. If the antiphlogistic powers 
and uses of mercury have been greatly dispa of late years 
in the acute inflammations, the drug has gained nothing in 
reputation in regard to those slower and more insidious changes 
of nutrition which have been too long known under the name 
of chronic inflammations. A much more accurate name for 
such changes would be degeneration, affecting the great ex- 
creting glands, the bloodvessels and the substance of the ner- 
vous centres, the heart and great vessels. And the cases must 
be rare indeed in which mercury can be given with benefit, 
not to say impunity. In the treatment of the continued and 
remittent fevers few medical men now use mercury, or would 
agree with Dr. Corrigan in the opinion expressed in his exvcel- 
lent lectures on fever, that mercury holds the first place as an 
alterative in this disease, and that ‘‘ of all medicines it is that 
which appears, under almost all circumstances, to have the 
most certain power of restoring to health the elementary func- 
tion of nutrition.” 

There remain various other internal uses of mercury for more 
trivial purposes, in regard to which it is enough to say that 


this medicine is less and less used, and I believe wisely so. | ob 
e has now recov: with a very excellent s . 


Besides these there are the external and local uses of various 


tions of mercury which are among the most useful and | 


the least objectionable modes of employing it—as, for example, 


the use of the mild citrine ointment in chronic eczema, of | 


bichloride of mercury in acne, of black wash in chancres and 
other ulcers, &c. 

It may be thought that I have not found much in the case 
of mercury to justify a high —- of the therapeutical value 
of medicines. But this is only one medicine, though it cer- 
tainly is one that has had a rare reputation. Moreover, the 


power of—we might almost say—curing some forms of syphilis 
i carious in medical science, 


remains, and is one of the most 


the calf of the leg. As the wire penetrated the tissues, it 
carried before it a portion of the stocking which covered the 
leg, and left it buried in the gastrocnemius muscle. 
“Sinding that it would be futile to attempt to save a limb 
thus severely injured, Mr. Lawson at once amputated the leg. 
As it was very desirable that the patient, being a female, 
should have as long a stump as possible, he removed the leg at 
the seat of injury, making a flap out of the integument at the 
back of the calf. Before the patient had completely recovered 
from the chloroform, a subcutaneous injection of one-third of 
a grain of morphia was given. After the operation the patient 
| slept well, and in che morning she awoke without having the 
least idea that any operation had been ormed. She be- 
lieved that she had broken her leg, but had not the slightest 
notion that it had been amputated. Her husband had not told 
| her, and his consent was only given whilst the patient was 
| under the influence of chloroform, which had been administered 
| to allow of an efficient examination of the injured parte being 
made. 
For the first three or four days after the operation the stump 
was swollen and of a dusky-red colour, which extended for 
| some distance up the leg. She was ordered brandy (six ounces 
| daily) and a liberal beef-tea diet ; to take fifteen grains of sul- 
| phite of magnesia in one ounce of water three times a day; 
| and to use a carbolic-acid lotion to the stump. 
Under this treatment the patient steadily progressed, and 


The curious part of the history of the case is that the 
| patient did not discover that her leg had been amputated until 
the evening of the 14th of April, exactly forty days after the 
operation, when she was informed of her loss by one of her 
friends. Her state of ignorance arose in this way. On the 
morning after the operation, when she was clearly unaware of 
| what had been done, it was deemed advisable to say noth'ng 
| to her on the subject, as her life was, as it were, in the balance, 
| and any mental shock might have proved most prejudicial to 
her. She afterwards, as she rallied from the 


primary effects 
of the operation, manifested such a dread of hearing anything 
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about her leg, or about the accident, that neither the sister of 
the ward nor her friends could speak to her on the subject 
without an outburst of hysterical excitement, which at once 
checked any further discussion. It was decided, therefore, 
that nothing should be said to her concerning the loss of her 
leg until she had noua recovered ; but it was hoped that 
before that time arrived she would have discovered the fact 
for herself. This, however, she failed to do; for as she an- 
nounced to the nurse from time to time that she could feel her 
toes, she was fully convinced that they were present. And 
her apparent dread of realising the actual state of her limb 
Se her from ever looking at it whilst it was being 


ressed. When the announcement was made to her that her | 


leg was gone, some hysterical crying followed; but she was 
then sufficiently recovered to be able to hear reasoning, and to 
rightly appreciate what had been done for her. 


SEAMEN’S HOSPITAL, “ DREADNOUGHT.” 
LARGE ANEURISMAL SAC CONNECTED WITH THE ARCH 
OF THE AORTA, AND OCCUPYING THE WHOLE 
CERVICAL REGION. 

(Under the care of Dr. Warp.) 

Tits following case is interesting from the great size of the 
aniéarismal sac, and the rapidity with which it was developed. 
The internal and middle coats of the aorta had, no doubt, 
given way from ulceration, and when the sac had extended up 
ffom behind the sternum it met with but little resistance to 
its rapid increase from the yielding structures of the neck. 
Bvidences of disturbed nervous function were exhibited in the 
severe pain over the tumour from direct tension of contiguous 
nerves; in more distant pain, as over the mastoid process, 
from irritation of branches of cervical nerves, and in the 
numbness at the side of the neck and down the shoulder. 
The Affection of voice and dyspnea were less severe and 
paroxysmal than when dependent on irritation of the recurrent 
laryngeal nerves, and were due to direct pressure of the tumour 
on the larynx. 

..-Phis was the second case of aneurism under the care of Dr. 
Ward in which the application of ice produced serious symp- 
toms. In two other cases it had, however, been followed by 


good results. 
T. 8——, able seaman, thirty-four years of a well- 
nourished man, of lymphatic temperament, was itted on 
Dec. 28th, 1866. e stated that he had always been of tem- 
erate habits; that he had never had acute rheumatism or 
syphilis or ague. He had been troubled, however, for the last 
two months with what he called rheumatic pains in different 
of the body, and had experienced once or twice severe 
behind the right ear, and also a sense of numbness in the 
oulder and neck of the right side. There were no symptoms 
on his admission to direct particular attention to his chest. 


He was ordered bark and iodide of potassium, and milk and | 


beéf-tea. A few days after his admission he complained of 
tnéasiness at the lower part of the neck, and on examination 
# small pulsating tumour was observed just above the sternal 
end of the right clavicle ; there was no bruit over the tumour 
or ascending aorta, aud the heart-sounds, although feeble, 
were normal; the radia] pulses were barely perceptible, the 
right being weaker than the left. The tumour rapidly increased 
im size, and by Jan. 25th, 1867, it occupied the lower half of 
the cervical region, measured ten inches across, and had 
pushed the trachea an inch beyond the mesial line to the left 
side. It presented a strong impulse and distinct fluctuation, 
bat there was no bruit immediately over it. On examining 
the chest there is found harsh breathing over the left supra- 
clavicular region, and a marked bruit is heard between the left 
scapula and the spine, and in less intense degree above and 
below the left clavicle. Breathing on right side is natural, 
but before and behind an impulse is detected. Twice within 
the last fortnight he has experienced the severe pain over the 
mastoid process which he felt when first attacked. The voice 
is somewhat affected at times, and there is occasional rather 
severe dyspnm@a; he has frequent tendeney to syncope, and 
now and then complete blindness; the pupils are regular and 
act equally ; the capillaries of head and face are much injected ; 
he suffers constant pain over the tumour, He is incessant] 


restless, and gets but little sleep. The bowels are confined, 
and the urine is loaded with lithates. He takes his food well, 
and is in fair condition, The application of ice was tried, but 


it induced intense uneasiness and delirium, and had to be dis- 
continued. 
| On Jan. 28th the tumour had increased, the skin over it was 
| tense and red, and seemed to be pointing just above the right 
| sterno-clavicular articulation. on Feb. lst the tumour mea- 
| sured twenty inches from side to side ; the patient's general 
symptoms were, however, less distressing : he breathed better, 
_ complained less of pain, and slept at intervals. On the 9th he 
had some epistaxis, and some indications of slight lung con- 
| gestion. The tumour continued to increase, and gradually to 
| occupy the entire cervical region, and in the forty-eight hours 
poeelion Feb. 21st its increase was very marked. The radial 
ulses continued equally weak, and at times scarcely a. 
he swelling of neck when seen from behind seemed greater 
on the left than on the right side. 
| On the ist March he exhibited distinct indications of pul- 
| monary congestion, in the shape of crepitation over both lungs 
| posteriorly, dyspneea, and expectoration of sputa either rusty 
| or more distinctly marked with blood. There was no direct 
hemorrhage, however, either now or at any period of the ill. 
| ness. The patient remained conscious to within half an hour 
of his death, the immediate cause of which was asphyxia. 
Post-mortem examination.—The right clavicle was dislocated, 
and there was extensive caries, which had commenced on a 
level with the second rib on the right side, and included this 
rib, the first rib, and the adjacent parts of the clavicle and 
sternum. The left lung was simply congested ; the right was 
emphysematous at the apex, and there were some slight adhe- 
sions and about four ounces of serous fluid in the right pleura. 
The tumour was removed from below upwards, and consisted 
of a | aneurisma! sac, proceeding from the arch of the 
aorta. It had its limits ie at the level of the second rib, 
and above at the level of the third or fourth rings of the tra- 
chea. It extended laterally more to the left than to the right 
side, and its walls were so thin anteriorly that great care was 
requisite to avoid their rupture. The sac was opened by 4 
vertical incision on its anterior aspect, and the clots removed 
from it weighed two pounds two ounces, A larze fibrinous 
clot was also removed from the ascending aorta. The arteria 
innominata, the left carotid, and the subclavian were not in- 
volved in the dilatation. The heart and its valves were found 
to be healthy. An extensive amount of atheromatous disease 
existed along the ascending aorta, and was most marked about 
the curvature of the vessel. The liver and kidneys were 
no 


LONDON HOSPITAL. 
REMARKS ON THE OCCASIONAL UTTERANCES OF 
“ SPEECHLESS” PATIENTS. 
(By Dr. HuGHiives Jackson.) 


ALTHOUGH we report the following remarks under the head- 
ing London Hospital, it will be observed that some of the cages 
related are those of inmates of other institutions whom Dr. 
Hoghlitgs Jackson was permitted to see by the médical 
officers—Dr, Moore, Dr. Edward Richardson, and Mr. Norton. 

Dr. Hughlings Jackson tells us that he has recently séen the 
man to whose case we briefly alluded in a report (‘‘ Mirror,” 
Feb. 17th, 1866) of some remarks this physician made on 
Intellectual and Emotional Language. When the poor fellow 
left the London Hospital he was able to utter the word 
“Dick” only, except that he swore when vexed. He is now 
in a workhouse, where, thanks to the permission of Dr. E. H. 
Moore, Dr. Hughlings Jackson saw him a few weeks ago. 
Strange to say, the patient’s stock phrase is now ‘‘ Jimmy ;” 
he never says “Dick.” Although it is two years since the 
patient left the hospital, as soon as he saw the doctor he raised 
himself eagerly from his chair, offered his left hand—his right 
is still paralysed,—and cried out very vivaciously, ‘‘ Jimmy, 
Jimmy,” &c., evidently pleased to see some one whom 
knew. The ward superintendent says the patient sometimes 
sings; that the word he then uses is “‘jigger.” He is usually 
quiet ; but when vexed he swears, or rather utters a very nasty 
word, the last syllable of which rhymes to the last syllable of 

igger. He cannot say this word when he tries; but, when 
trying, says ‘“‘Jim” instead. ‘‘ Jimmy” seems to be the word 
he uses as an ejaculation to show states of socling, and ‘‘ Jim” 
when he is trying to, convey information. hen asked_to 
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word “ Jim.” At & second visit, the mati replied to the same | dase of a clerk who lost 


question in the same way; but there are no means of knowing 
whether his reply is a correct one or not. He does not tell the 


number of days in the week by this plan. He sang when | 


asked; and although the performance was of the 

kind, there was ean 

efforts he used as a vehicle of sound the word “ Jim;” in an- 
other “‘jigger.” The ward superintendent remarked that the 


man’s friends had not visited him since Christmas. Here the | 


h and became ysed after 
work in making a catalogue. This poor fellow could otily 
say, “‘ List complete.” Mr. Paget a few years ago had under 
his care a man whose left hemisphere was injured in a brawt. 
This man could only say, ‘‘1 want protection.” These two 


ence and variation of tone. In one of these | cases, however, are unusually striking, and the speculation 


does not so evidently apply to common casés in which the 
patient can for instance say ‘‘ yes” and ‘‘no” only. 
Dr. Jackson says that with hemiplegia wé meet with de- 


tient clenched his fist, tightened his ps face, and neck, | fects of speech of many degrees :—e. g., (1) clumsy articulation ; 
e, 


lditig his breath, and turning red the w 
effort. Aftér a moment or two he sighed deeply and relaxed, 


té do something. The attendant believed the ent ‘‘ was 
trying to talk,” and said he often saw him put himself in that 
way. As Dr. Hughlings Jackson was leaving the room, the 
patient left by another door; but in passing through the door- 
way he stopped, and turned his head as if he had suddenly 
remembered something, looked towards the doctor, and said 
pleasantly, “Jim, Jim.” It was supposed that this meant 
-bye. 

In another workhouse Dr. Hughlings Jackson with 
Dr. Edward Richardson, and with his assistant, Mr. Widdas, 
& woman twenty-five years of age who is only able t6 utter 
the phrase ‘‘ Oh! my God !” and the noise “‘ow”—prtobably a 
corruption of oh. When the doctors went ap to her bed atid 
spoke to her, she cried out ‘“‘Oh! my God!” When next 
spoken to she said ‘Oh !” and then put her hand over her 
She several times in the interview ; 

it she “ 6” with the syllable “‘ ow,” ing assent or 
Tiseent by ‘the tone she gave to it and b ier sacar. She 
was asked how long it was after her pat Peondbor before the 
loss of speech came on. She held out her five left fingers, and 
aaid “‘ow,” and then sepatating one finger from thé rest of 
those of the paralysed right hand, again said “ow.” The doc: 
tors said, interrogatively, ‘‘Six ?’ She nodded, and said “ow.” 
They then asked whethet weeks, months, or years, really them- 
sélves knowing the right time. By variation of tone of “ow,” 
by nodding and shaking the head, she expressed assent or dis- 
sent when the right or wrong period was named. She laughed 
heartily when something jocose was said, crying out ‘Oh ! 
my God !* When the death of her baby was mentioned, her 
eyes filled with tears. The nurse says the woman was once in 
her ward before, and then the words uttered were “‘Oh! my 
goodness will.” 

In another workhouse, Dr. Hughlings Jackson saw, with 
Mr. Norton, a woman who is paralysed of the right side, and 
who has defect of h. She had long been hemiplegic before 
the difficalty of talking began. She could utter many words, 
Be they were chiefly those which make up common phrases. 

er articulation was clear. The burden of her talk was 
“Yes’'m” or “ Yes, sir,” according to the sex of the ques- 
tioner. She would repeat this, complacently nodding at the 
same time, in reply to such a question as ‘‘ How many children 
have you?” as if it were an answer, however often the ques- 
bs might be asked, and however pointedly it might be put. 

ce, having said ‘‘ Yes, sir,” in reply to the matron, she 
instantly corrected herself and said “‘Yes’m.” She could, 
beyond expressing assent and dissent, do little more than 
utter common phrases, many of which are bat compound in- 
terjections. Thué, when asked 4 preposterous question, she 
would reply, in a -hamoured tone of protest, ‘‘ Lord bless 
” She w say, “Oh yes, sit,” ‘* That's it,” ‘Cer- 
ly,” “How do you do” ‘“T don’t know, sir,” “Of 
course, yes,” &c. hen thé doctor, on leavi said ‘“‘T 
think you are better,” she said ‘‘ Blessed be the Lord *” 
This patient gradually speaks better and better, and at a visit 
a few days ago'she could make more pointed replies. A case 
somewhat like hers is recorded in Dr. Haghlings Jackson's 
baper in the London Hospital Reports (vol. i, p. 413, 1864). 
he above may be read in connexion with the reports of the 
by Dr. in our Mirrors (Nov. 26th, 
1864; Feb. 17th, 1866 : . Ist, 1866). There is a tempta- 
tion to speculate as to the reason why a nt is limited to 
oné of more words or phrases, or sometimes to mere jargon. 
[t may be suggested, Dr. Hughlings Jackson says, that these 
aré parts of some sensori-motor processes which were, so to 
pok, a ost in the patient’s brain when it was suddenly 
to Herbert Spencer the cessation of 
automatic action the dawn of volition are one and the 
same thing, and it would seem that in some cases of sudden 
damage to the brain the temporary will had itself (if so contra- 
dictory an expression may pes fe an illustration) become 
automatic. Dr. Russell, of Birthingham, has published the 


as if making an | (2) reversal of syllables, as “‘gippin” for ‘‘ pigeon ;” (3) substi- 
| tution of one whole word for another word allied im idea or 


shook his head, and looked as if he i up an attempt | 


sound, or without apparent association ; (4) mistakes in a still 
higher range of movements more widely associated—e. g., 
** Bring me a quarter of an hour of butter” * fneaning pownd), 
or ‘‘ What am I to say it is o'clock?” instead of ‘‘ What day 
of the month am I to put down?” Facts of this sort tend to 
confirm, Dr. Jackson thinks, what Herbert Spencer has said 
on the gradual ascent from the grosser motor processes to the 
highest intellectual operations. 

Cases of defect of speech should be widely considered in the 
light thrown on mental processes by such writings as those of 

erbert Spencer (‘‘ Principles of Psychology”); Alexander 
Bain (‘‘ Senses the Intellect ; Emotions and the Will”) ; 
Lockhart Clarke (‘‘ On the Nature of Volition, Psychologically 
and Physiologically considered”); Winslow's. P ical 
Journal, No, VIIL., Oct. 1862, also Nos. LX. and X. 


Societies. 
OBSTETRICAL SOCIETY OF LONDON, 


Weowespav, Jowe 1867. 
De. Hatt Davis, Presivexr. 


Tue following gentlemen were elected Fellows of the So- 
ciety :—Mr. W. Adams; Dr. A, Brown, Weymouth; Mr. 
@larke, Mold; Dr. A. W. Ellis; Dr. J. Gittins, Brighton; Dr. 
Hadaway ; Dr; Harris, Madras; Mr. Haviland, Bridgewater ; 
Dr. Hickinbotham, Birmingham ; Dr. H. G. Knaggs i Dr. La 
Fargne, Godalming; Mr. Langford ; Mr. Leaf; Dr. Lithgow, 
Weymouth; Mr. Joseph Thompson, Nottingham; Mr. Thornton, 
Margate; Mr. Walters, Kingston; Dr. Siewellyn Williams, 
and Mr. E. F. Willoughby. 

Dr. Brusrox exhibited a Placenta, the subject of extreme 
fatty degeneration. Parturition had occurred shortly after thé 
end of the seventh month. 

Dr. F. Weee exhibited a specimen of Hydatiniform Dege- 
neration of the Ovam. 

Mr. Rovert Butts exhibited a new Expanding Speculum 
for operations on the cervix uteri. He described the instrament 
as one of an entirely novel and original construction ; combin- 
ing in itself all the various sizes of the ordinary specula, bein 
capable of contraction to the smaller and of dilatation to f 
beyond the largest instruments in use. It was, he said, a bi- 

ve speculum of the oe figure, and lighter, shorter, 
and handier to use than any of the present i ments, Its 
peculiarity consisted in an extraordinary capacity for dilating 
the external parts without injury, so as to give the surgeon 
complete command over the vaginal canal and the cervix and 
lower ~ of the uterus. This was effected by the separation 
of the blades by means of a rack and pinion, while at the same 
time there was the ordinary power of expansion at the distal 
end of the instrament possesséd by common specula. The 
instrument was manufactured for the author by Messrs. Meyer 
and Meltzer, and had, Mr. Ellis said, in his hands proved 
most successful in a variety of difficult operations; in its com- 
mand over the vaginal canal, moreover, and in the full view of 
the cervix it afforded, it far su the duck-bill speculum, 
while it dispensed with the need of an assistant. 

Mr. Rosert also exhibited a self-holding Tenaculum, 
for operations on the uterus. This instrument the author 
described as setting one of the operator’s hands quite free, and 
had been used by him for several years. It consisted of a 
double hook of a pectiliar curve mounted on a metal handle. 
In a slot up this handle a blunt hook, intended to catch over 
the of the lum, moved to and fro by a milled screw 
at the m. ¢ double hook was fastened into one of the 


* The patient who said this was paralysed on the /eft side, He was under 
Dr. Siev '8 care, 


Later, 
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lips of the cervix, and the blind hook in the handle was then clearly defined ; it was about six inches in diameter, reaching 


screwed gently up and down until it had caught in the edge 
of the speculum. The cervix was thus held perfectly steady, 
and might even be drawn down some distance into the speculum 
if the screw were carefully and gently worked, without the 


least injury or pain. For almost every surgical operation on | 


the cervix the author considered this little instrument quite 
invaluable. 


Dr, HAuuey read a paper on 


A REMARKABLE CASE OF RETENTION IN UTERO OF THE GREATER 
PORTION OF THE SKELETON OF A DEAD F@TUS FOR A PERIOD 


OF FOUR YEARS, 
Mrs, E, H——, thirty-five, always in good general health 


up to the time of her marriage, six years ago, with the excep- | 


tion of suffering from some dysmenorrhea and occasio 
leucorrhcea, Three months after marriage she miscarried, and 
suffered from more or less uterine hemorr about every 
fortnight for four or five months afterwards. In Nov., 1860, 
she again became pregnant, and suffered from a constant dis- 
for six weeks ; she quickened in March, 1861, and was 
delivered of a dead child in July. She became pregnant for 
the third time in May, 1862; quickened in August, and over- 
fatiguing herself at that time in the Exhibition, a discharge 
pe aes which continued for about a month, when the mem- 
branes gave way, and fleshy masses and offensive disch 
came away daily for two months more, bones wneiiindie 
eas. he now suffered for some two months from slight 
ischarge, but had no return of the catamenia. The discharges 


were occasionally offensive, and sometimes portions of bones | 


were passed ; this at last ceasing for several months. In May, 
1863, she consulted Dr. Churchill, of Dublin, who considered 
that she had probably passed all that had to pass; but in two 
or three months more a rib came away, with much offensive 
i , which continued up to the time of her comi 
the author’s care, in Feb., | She had had slight shivering 
on one or two occasions before ing the bones, but other- 
wise her health had been good. On Agi ital examination the 
uterus was found anteverted, with shortened neck; the 
os slightly open; the whole giving the idea that there was 
some abnormal substance within. On March 9th Dr. Hall 
Davis saw her in consultation with Dr. Halley, and injected 
some warm water into the uterus, which, however, brought 
away only stringy shreds, with la of blood, and the con- 
clusion arrived at was that without fully dilating the os nothin 
could be done. She subsequently returned home to the om 
of Ireland, and again consulted Dr. Churchill, who approved 
of the proposed _ of dilating the os and exploring the 
uterine cavity. 
self under the care of Dr. Halley and Dr. Hall Davis. On 
May 10th, 1866, chloroform was administered, and a laminaria 
tent introduced and left in for twenty-four hours, a sponge 
tent being then substituted for twelve hours. The os being 
then tolerably open, Dr. Davis removed with a pair of long 


dressing forceps fifty-nine pieces of bone, the accompanying | 


being very offensive. On the following day twenty- 
seven additional pieces were removed, and one came away su 
sequently, making a total of eighty-seven. Each of the three 
manipulations took from two to three hours, during which 
she was kept under chloroform. 


ceased, and menstruation was regular. 


EXTRA-UTERINE FETATION TREATED BY ABDOMINAL SECTION; 
RECOVERY. 


BY J. BRAXTON HICKS, M.D., F.R.S. 


Mrs. C——, aged thirty-five, had been amenorrheic about four 
and a half months, when she was seized with acute peritonitis, 
the effects of which had somewhat subsided about a month 
after, when Dr. Hicks saw her. 
domen was very difficult, owing to its tenderness, but she com- 
plained very particularly of the region to the right of the 
umbilicus. At this part a tumour was felt, which seemed to 
contain a solid mass within it. On a subsequent examination, 
a week after, this was more distinct, and it was evident on 
percussion that gas intervened between the parietes and the 
solid body within. A week after fluid had taken the place of 
the gas, and diarrheea, with putrid evacuations, had occurred. 
Symptoms of irritative fever now became very urgent, and it 
was determined to remove the foetus should examination under 
chloroform support the view which had from the first been 
entertained of its being a case of extra-uterine feetation in 
communication with the intestines. Under chloroform the 
case was much more readily made out. The cyst could be 


under | 


he then came back to London to place her- | 


Since the operation she had | 
gone on perfectly well in every particular, the discharge had | 


The examination of the ab- | 


| from near the umbilicus to the right flank, and having its 
| centre upon a level with the umbilicus. The most tender spot 
| was fixed upon for incision, which was carefully made down 
| to the peritonenm. This was found adherent to the cyst. It 
was carefully opened, and a quantity of offensive issued 
| On looking within, the fetus was seen. The wound was then 
| enlarged to the extent of two inches, — by exploration 
i " the finger, so as not to extend beyond the line of adhesion. 
| The foetus, much decomposed and putrid, about the size oi 
| four and a half months’ development, was carefully removed 
| by an ovum forceps. A few ribs had become detached, and 
| were then removed. ‘The placenta being adherent deeply and 
| firmly, it was allowed to remain, to come away gradually. The 
| cyst was then washed out with weak Condy’s solution, and a 
| wire suture capable of being unfastened was placed in the 
| centre of the wound. The placenta came away in a state of 
| decomposition in portions daily up to the end of the fifth day, 
| by which time purulent took the place of putrid secretion. 
| The cyst was washed out every day for a fortnight, when all 
| fetor ceased. A pad was placed on the exterior of the cyst, 
| supported by a bandage, to facilitate the escape of the pus. Py 
| the end of five weeks the walls of the cyst had united, and by 
| the end of seven weeks the wound was closed. The health of 
| the patient improved rapidly; the vomiting, very severe before 

the operation, ceased immediately ; by the end of two months 
| she was able to be about, and shortly after was in complete 
| health. Dr. Hicks then alluded to the value of abdominal 
| section where the cys. _..1 formed communication with the in- 
testine; at the same time remarking on the care which should 
be employed in making the opening through the parietes, lest 
it extend beyond the line of adhesion, for in a similar case in 
which he had operated it was found that the portion adherent 
was small compared with what might be expected after so 
great an amount of irritation. He —_ that the best guide 
was to open at the point of greatest tenderness, and to extend 
under the guidance of the finger passed within. To prevent 
the peritoneum being opened as well as to avoid hernia after 
recovery, it was advisable to make the opening as smal! as 
— removing the fcetus carefully, and, if necessary, piece- 


mi 

Mr. Puitip HARPER oy! ae in the high value and im- 
portance of the case which just been recorded. Speaking 
generally, he thought we might, as regards operative treat- 
ment, divide these cases into two classes. One class would 
include those cases in which there were more or less severe 
attacks of peritonitis, producing adhesions to the abdominal 
walls and other surrounding parts, and in which, should the 
| woman survive, there is an effort made to get rid of the foetus 

by suppuration. The other class included those cases where 
the fcetus escaped suddenly, a fatal hemorrhage or 

| fatal peritonitis. The case which just been read, and 
others by the same author, belonged to the first class, and 
Mr. Harper considered that there could be no doubt that open- 
ing the sac formed by peritoneal adhesions was a safe and phi- 
losophical = of treatment, and one always to be adopted 
when feasible ; but he would go further, and inquire whether 
we should not extend this line of practice to the second class of 
cases, and open the abdomen freely in those cases in which there 
was no doubt that the foetus was not contained in the uterus, 
and where the woman was liable to rapid death at any moment, 
and not wait for peritonitis to produce adhesions. In eonclu- 
sion Mr. Harper referred to the knowledge that had been ac- 
quired during the last few years of the means of arresting 
hemorrhage in the abdominal cavity as being of much import- 
ance in reference to cases of extra-uterine fcetation. 

After some remarks by the PrestpEenT and Dr. GREENHALGH, 

Dr. Hicks, while thanking the Society for their kind recep- 
tion of his paper, yet felt unable to coincide with the views 
expressed by some of the speakers. He thought that if the 
records of the cases of extra-uterine fetation were observed 
(and there were many now accumulating in the Transactions) 
it would be seen how very full of danger it would be to attempt 
to remove the fetus by abdominal incision before the cyst 
was adherent to the parietes. The attachment of the placenta 
was so delicate and so awkwardly placed that attempts to re- 
move it would produce catmiodlia le hemorrhage. Dr. Hicks 
therefore thought it necessary to urge extreme caution in at- 
| tempting to remove the foetus by abdominal section before we 
were urged to do so by the severity of the symptoms. 


Nye cases of rinderpest are reported to have oc- 
cured during the week ending July 13th. 
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Tae Laxcer,} REVIEWS AND NOTICES OF BOOKS. 


is Pi 2. Volumetric solution of hyposulphite of soda is used for 
Rebielus and Slotices of Pooks. | determining the quantity of iodine contained in a solution in 
: , an uncombined state. Indirectly it is used, also, for estimating 
E . | the strength of preparations of chlorine the efficacy of which 
The British Pharmacopeia, 1867. Published under the direc- | or : : 
tion of the General Council of Medical Education and | “Peds on the amount of free or available chlorine, as this, 
Registration of the United Kingdom. on the addition of iodide of potassium, sets free an equivalent 
(SECOND NOTICE.) | quantity of iodine. The reaction that occurs between the 
, : : lh ulphite of soda and the iodine, yielding iodide of sodium 
Ir has been admitted on all hands that a great improvement | 
and this i _ | and tetrathionate of soda, may be thus represented according 
wee the of 1504, and | to the old, and also according to the new, notation, the latter 


ment is now extended, by giving, more generally, more sys- | |". , . . - 
tematically and completely than had previously been done, | aes” in the thicker type as adopted in the Phar- 


concise descriptions of the characters and tests by which the ae i ‘ 
alencuiliien vihietlte might be identified, and their 2 (NaO, 8,0,, HO) + 1= Nal + NaO, 8,0;+2 HO ; or 
purity and strength determined. Characters and tests had Na.H,S.0,+I= NaI+NaS,0;+ H.0 
been previously described to a certain extent in the London 3. Volumetric solution of iodine is used for estimating the 
Pharmacopoeia, but there they formed a less prominent feature quantity of arsenious or sulphurous acid in a solution con- 
than they have formed in the British Pharmacopwia, where taining either of these acids. In estimating arsenious acid, 
they are given in all cases in which they could be advantage- excess of carbonate of soda is first added, together with a little 
ously introduced. solution of starch, and then the volumetric solution is added 

One of the best methods of determining the strength of | until a permanent blue colour is formed. The reaction that 
many chemical substances is that which is known as the | first occurs in this case, including only the essential ingredients, 
volumetric process, which is now very extensively employed | js as follows :- 
by analytical chemists. This process is designed to indicate 3 NaO, AsO, +2 NaO+1,=2 Nal+3 NaO, AsO, ; or 
with rapidity the proportion of some constituent contained in . ~9 
a given quantity of body to be tested, and which is deter- 
mined by the production of a visible reaction that suddenly As seem o the who x of the eepeees acid has been converted 
ocours when a measured quantity of the test has been added. | into arsenic acid, the iodine will cease to form rodide of sodium 
Unlike the ordinary method of analysis, in which any consti- with the carbonate of soda present, and blue iodide of starch 
tuent of a body to be estimated is brought into some known will then be formed, which is the visible change to be looked 
state of combination in which it can be weighed and its quan- | for. When this occurs, the further addition of the volumetric 
tity determined from such weight, the volumetric method | solution is stopped, and the quantity added up to this point 
does not involve the necessity of collecting, washing, drying, | will indicate the quantity of arsenious acid originally present. 
and weighing precipitates, but consists in merely adding a test In the estimation of sulphurous acid the first reaction is as 
solution of a suitable and known strength from a graduated follows :— sO = a 

or, 

tube to a known quantity of the substance to be tested until | 
a visible change occurs, and then observing how much of the | 80.+H,0+1,-80;+2HI 
test solution was required to produce the change. The quan- | In this case the sulphurous acid, as long as it is present, com- 
tity of test solution thus used indicates what is required to be | bines with the oxygen of water to form sulphuric acid, while 
known by a simple calculation. Thus, for instance, a solution | the iodine at the same time combines with the hydrogen, 
of pure oxalic acid, containing 63 grains in 1000 grain-measures | forming hydriodic acid, which, like iodide of sodium, does not 
of the solution, is used as a volumetric solution for determining | react on the starch, but as soon as the sulphurous acid has 
the strength or neutralising power of alkaline solutions, the | all been converted, any further addition of iodine forms blue 
test being added until the blue colour of litmus, previously | iodide of starch, and the process is then stopped. 
introduced, is changed to red. In like manner, a solution of 4. Volumetric solution of nitrate of silver is used for esti- 
caustic soda of definite strength is used for determining the mating the strength of solution of hydrocyanic acid, bromide 
strength of many acids, by observing the yuantity required to of potassium, or arseniate of soda. In the first of these cases 
be added until reddened litmus is changed to blue. In these | the hydrocyanic acid is supersaturated with soda, and the test 
cases the test solutions are made to contain a quantity repre- | solution is then added until a permanent precipitate is formed , 
senting, in grains, the atomic or equivalent weight of the test the reaction, previous to the formation of the precipitate, being 
in 1000 grain-measures of solution ; so that this quantity re- | as follows :— 
presents an atom or equivalent, in grains, of the substance to | 3(Na(),HO)+2HCy + AgO0, NO,=Na0, NO, + NeAg,Cy, + Nad, HO+ 2 Ho , 
be tested. Volumetric determinations of this kind have long e 
been applied to acids and alkalies; more recently, analogous = 3NaHO+2HCy+ AgNO.-NaNO, + NaAgCy. + NaHO+ H.0 
methods of estimation have been devised for testing many There would thus be no precipitate as long as there was any 
other preparations. hydrocyanic acid to form the soluble double cyanide of sodium 

The volumetric method of testing was adopted in the British | and silver, which is not affected by the excess of alkali origi- 
Pharmacopeia of 1864, where six distinct processes, having | nally introduced and still present in the solution; but as soon 
different objects, were introduced ; and these, with some im- | as the hydrocyanic acid has been exhausted, any further addi- 
portant modifications, are retained in the present edition of the tion of nitrate of silver will give a precipitate with the hydrate 
work. They are applied to the following purposes :— of soda. Observing, therefore, when the formation of this 

1. Volumetric solution of bichromate of potash is used for | precipitate commences, and how much of the solution of 
determining the proportion of iron existing in the lowest state nitrate of silver has been used up to that point, it may be 
of oxidation in preparations in which iron is partly in the state ascertained, by a simple calculation, how much hydrocyanic 
of prodoxide, and partly of peroxide. The test is used with acid was present. 
hydrochloric acid, which sets free the chromic acid of the bi- In the estimation of bromide of potassium and arseniate of 
chromate of potash ; and this gives up part of its oxygen to soda the process is different, a precipitate (in one case bromide, 
the protoxide of iron, converting it into peroxide, and being and in the other arseniate of soda) being formed from the 
itself reduced to a lower state of oxidation. The volume of commencement, and the quantity of bromine or arsenic acid 
the test solution required to effect this change in the iron being determined by the volume of the test solution added 
shows the quantity of iron previously existing as protoxide. | until no further precipitate is produced. 
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5. Volumetric solution of ovalic acid is used, 29 already 
stated, for estimating the strength of alkaline solutions, as 


well as of some of the salts of lead. 


6. Volumetric solution of soda is used for estimating the 
strength of acids. We have described the methods of using 


the last two solutions. 


These processes, substantially as we have now described 
them, but without the explanations of the reactions which 
occur, were all contained in the Pharmacope@ia of 1864. In 
the new Pharmacopeia they are also given, but some modifi- 
cations in the methods of conducting and describing them had 
been rendered necessary, partly by the adoption of the double 
system of chemical notation, and partly by a resolution which 
had been adopted, that the volumetric processes should be so 


described as to admit of the use either of British or of metrical 
weights and measures. These are, in fact, the only operations 
described in the Pharmacopeia in which special provision is 
made for the use of metrical weights and measures by those 
who may desire to substitute that system for the British. The 
manner in which the volumetric processes are now arranged 
and described appears to be very satisfactory, as they can with 
equal facility be applied according to either system ; and this 
is important, as the use of the metrical system in chemical 
analysis is daily becoming more general. It was necessary, 
however, in making the change, to rewrite the descriptions and 
to recalculate all the results. 


In the Pharmacopmia of 1864 the processes for volumetric 
testing were introduced by the following brief remarks :— 


_ “Volumetric solutions, before being used, should be shaken, 
in order that ay mer be throughout of uniform strength. 
They should also be preserved in stoppered bottles. 

**The tube used with these solutions is an alkalimeter, 
which, when filled to 0, holds 1000 grains of distilled water at 
60°, and is divided into 100 parts of equal capacity.” 


In the new Pharmacopeia the introductory remarks are 
much amplified, as follows :— 


‘* The processes for volumetric estimations may be performed 
either with British or with metrical weights and measures, 
and the solutiens are so arranged that they will be of the same 
strength, and the same indications will obtained in using 
them, whichever system is employed, without the necessity of 
altering any of the figures by which the quantities of the sub- 

ces tested or of the test solutions required in the process, 
are ex 

** According to the British system, the quantities of the 
substances to be tested are expressed in grains by weight, 
whilst the quantities of the test solutions employed in testing 
are ex in grain-measures—the grain-measure being the 
volume of a grain of distilled water. 

“* According to the metrical system the quantities of the 
substances to be tested are expressed in grammes by weight, 
whilst the quantities of the test solutions employed in testing 
are expressed in cubic centimetres—the cubic centimetre being 
the volume of a gramme of distilled water. 

**As the cubic centimetre bears the same relation to the 
gramme that the grain-measure bears to the grain, the one 
p yen may be substituted for the other with no difference in 

e results, excepting that, by the metrical system, all the 
quantities will Rawk f in relation to a hg. dl (the 

wmme) which is more than fifteen times greater the 
British grain. 

‘Im practice it will be found convenient, in substituting 
metrical for British weights and measures, to reduce the values 
of all the numbers to one-tenth by moving the decimal] points, 


and this has been done in the tables appended to the descrip- | 


tions of the volumetric solutions. The quantities indicated in 
the Pharmacopeeia, which in grains and grain-measures can 
be conveniently used, would be found inconveniently large if 


the same numbers of grammes and cubic centimetres were 
employed. 


use of these solutions. 


‘‘ For British weights and measures :— 


“* The following apparatus is required in the preparation and | 


“1. A flask which, when filled to a mark on the neck, con- 
tains exactly 10,000 grains of distilled water at 60°. The 
in-measures. 


, when filled to 0, , 


capacity of the flask is, therefore, 10,000 
“2. A graduated cylindrical jar whi 


of different countries to diminish 
diseases 


holds 10,000 grains of distilled water, and is divided into 100 

ual parts. 
“3. A burette. A graduated glass tube which, when filled 
to 0, holds 1000 grains of distilled water, and is divided into 
100 equal parts. Each part, therefore, corresponds to 10 

n- res. 

‘‘ Por metrical weights and measures :— 

‘1, A glass flask which, when filled to a mark on the neok, 
contains one litre, or 1000 cubic centimetres. 

‘2. A graduated cylindrical jar which, when filled to 0, 
contains one litre (1000 cubic centimetres), and is divided iato 


100 equal parts. 
‘3. A burette. A graduated tube which, when filled od} 
holds 100 cubic centimetres, and is divided into 100 eq 


tilled water at 4°C.* 1000 cubic centimetres equal one litre.) 

‘* Volumetric solutions, before being used, should be shaken, 
in order that they may be throughout of uniform strength. 
They should also be preserved in stoppered bottles. All mea- 
surements should be made at 60°.” 

When the volumetric method is referred to among the Phar- 
macopceia preparations as a method of testing their strength, 
the results are stated only in British weights and measures ; 
but in the Appendix there is a table given in connexion with 
each volumetric solution, in which the results are stated ac- 
cording to the metrical as well as the British system. The 
whole subject is well arranged, and made perfectly explicit. 


THE INTERNATIONAL MEDICAL CONGRESS 
OF PARIS. 


Tuts is likely to prove a most interesting meeting. It is hoped 
that the British element will be very strong, and that both 
by their presence and the share they may take in the discus- 
sions, or the papers they may read, medical men of the United 
Kingdom will worthily sustain the character of this country. 
The first meeting will take place on the 16th of August, at the 
Faculty of Medicine, at two o'clock ; the morning sittings will 
occupy from two to six, and the evening meetings from eight 
to ten. The congress will last two weeks, the meetings taking 
place every day, Sundays excepted. 

We remind our readers that they may obtain members’ 
cards in this country by applying to any of the del ) 
among whom we may again name Dr. Guéneau de Mussy, 
Cavendish-place; Dr. Beigel, Finsbury-square ; Mr. Henry 
Thompson, Wimpole-street; and Mr. de Méric, 17, Brook- 
street. These cards are not connected with any expense. 

Such members as wish to read papers must send them, 
either to any of the delegates, or to the ap gx Dr. Laccond, 
4, Rue Dronot, Paris, before the 26th of July. Not more 
more than twenty minutes must be occupied by the reading of 
any paper, and the subjects may either be chosen by the 
authors themselves, or one of the following seven questions, 


posed by the committee, may be , 
a Pathclogical hysiology and anatomy of tubercle. Op 
tuberculosis in different countries, and on its influence on 


mortality. 
2. On the general phenomena which cause death after sur- 
3. Can efficacious measures roposed goyernmen' 

i venereal 

? 
4. On the influence of the food used in various countries 
upon the uction of certain diseases. : 
5. On the influence of climate, race, and the ranks of life on 
menstruation in different countries. 
6. On the acclimatisation of European races in hot latitudes. 
7. On the entozoa and entophytes which may thrive upon 


The papers will become the of the © 
The programme (a copy of which will be given with each 


card) contains excellent commentaries on these questions. 
These commentaries point out the manner in which the Com- 


mittee wish the questions to be treated, and the points upon 


which authors should especially dwell. 


. Bed customary to make the measnrements with metrical apparatns at 
60° Fahr. 
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=== 
The evening meetings will be especially devoted to the sub- An india-rubber ball (4), capable of containing about 110 
ject chosen by the authors themselves independently of the cubic inches of gas, is filled from an ordinary burner by means 


lof a pump-ball, now so generally known in connexion with 


- : | Dr. Richardson’s local anesthesia: this supply of will 
will make members of the ession from foreign parts 
ben A welcome ; and, although fg ma may ree some | burn for about eight or ten minutes with a moderate flame. 
rs) les in the way, a large amount of most come out 
of the International Medical Con of Paris of 1867. 
The museums will be thrown open to visitors during the 
whole duration of the Congress, and the annual meeting of the 
Faculty will take place on the 14th of August, when M. Béhier 
will offer a sketch of the life of Rostan. Every member of 
the Congress will be admitted to this annual meeting on pre- 
senting the card which confers upon him the Congress member- 
ship. The Committee have been en in negotiating with 
the authorities of several lines of rail. e Nepihem, Railway 
will carry members at half fares from the ]0th to the 14th of 
August, and from the Ist to the 5th of September. Non- 
transferable tickets will be i on the line upon pre- 
sentation of the card. 


Heo Jubentions 


AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


THE BLOW-PIPE GAS CAUTERY. 

AT a meeting of the Royal Medico-Chirurgical Society, held 
on the 28th of May, Mr. Alex. Bruce exhibited a new instru- 
ment, under the above title, which he has recently invented. 
He remarked that the galvanic cautery, although admirably 
adapted for all cases in which it is desirable to keep up a con- 
stant heat, has failed to become popular with the profession 


in consequence of the want of portability of the apparatus, | 


and of the expense attending its use. A few years ago M. 
Nélaton invented a gas cautery, which is applicable to the de- 
struction of small warty and other growths limited to the 
surface, but not to those cases in which it is desirable to pene- 
trate te any considerable depth. It has, moreover, another 
great disadvantage, in the facility with which the flame is ex- 
tinguished if not used with the greatest care. 

In Mr. Bruce's instrument the principle of the blow-pipe is 
introduced, and a great increase in the intensity of the fame 
is thereby obtained. The apparatus, which is remarkable 
for its simplicity and portability, is figured below, and may be 
described as follows :— 


| A tube about 20 inches in length connects this receiver with 
| the burner (8), a slender silver pipe about 6 inches in length, 
| guarded at one end by a stop-cock, and terminating in a fine 
| point at the other. A second silver tube—the blow-pipe—is 
| 80 applied to the former that a stream of air blown through 
| it impinges upon the flame, and converts it from an elongated 
| luminous flame of low intensity, into a sharply pointed copigal 
| flame of the very highest intensity: this pipe is connected by 


an elastic tube of convenient length with the mouth-piece (p), 
through which the operator blows, no special skill being re- 
quired to keep up a constant current of air. When the naked 
flame is to be employed as the cauterising agent, the only addi- 
tion to the instrument is a shield of the form represented at B, 
which consists of a perforated metal disc protected by a ring of 
ivory and attached to a handle of suitable length. These shields 
are of various forms and sizes according to the purposes to which 
they are to be applied, one consisting of a narrow plate of 
metal having a slit in the centre, so that the cautery may be 
applied along a well-defined line. When, however, the cautery 
is required rather as a destructive agent than as a counter- 
irritant, it will be found desirable to employ one of the small 
platinum points represented at x, which may be easily attaghed 
to the burner, and which immediately become of an intense 
red heat. These points, which consist of a small cup, sup- 
ported by two stout platinum wires, are of various shapes, 


according to the purposes for which they are to be employed : 


thus Cup | is rounded and may be substituted for the ordinary 
cautery irons ; Cups 2 and 3 are intended for the destruction 


of nevi, vascular and warty growths of various kinds. €he 
| rapidity with which the cups attain a bright-red heat is re- 


markable; and as the flame continues to play into them, whilst 
in contact with the tissues, the heat is continuous. 

The entire apparatus is packed in a small box; and as gas is 
now to be obtained almost everywhere there can be little dif- 
ficulty on that score; the receiver, too, may be carried about 
already filled. The instrument has been made by Mr. Baker, 
of Holborn, and great credit is due to Mr. Hawskly, the able 


of the surgical department, for the i manner 
in which 


he has carried out Mr. Bruce's suggestions. 


A, Ind‘a-rubber ball to receive the supply of gas. Represented proportionally 


much small natural. 
B, Tobe oft 
C, The blow-pipe tube. 


E, The platinum cups of three different sh 


the receiver: the burner. 


The mouth-plece. 


for th vinces of Catania, Caltanisetta, Gi i 
pani the attacks were 9383, and the deaths, 1 


iy Sicity.—For the week ended July 4th, | 


M. Gueri has just resi the editorship of the 
Médicale after a career of forty years, and leaves name 
‘has shed leatee on French modioal periodical literature. 
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THE LANCET. 


LONDON: SATURDAY, JULY 20, 1867. 


Tae question of reform in the bye-laws of the College of 
Physicians has lately assumed a new aspect. It has long been 
felt by many, both within and without the College, that the 
machinery of the institution was in many respects behind the 
times, and did not work well or smoothly. The annually re- 
curring feeling of soreness at the apparent caprice with which 
the nominativn-list for the Fellowship is prepared, very pro- 
bably causes some injustice to be done to the Council, on whom 
the task of selection devolves ; for it should be always remem- 
bered that the process must be a particularly difficult and in- 
vidious one for any body of officials to carry out. But the 
fact remains that the choice of individuals for this distinction 
is not so performed as to give anything like general satisfaction 
to the College or the profession. And it is impossible not to 
perceive that it is the element of secrecy in the affair which more 
than anything else interferes with a satisfactory result. The 
same element of unnecessary secrecy is involved in the regu- 
lations for the election of president ; since all open discussion 
at the meeting for election is prohibited, and the general body 
of Fellows, if they disapprove of the nominee of Council, have 
no resource but to conduct a private agitation of an embar- 
rassing nature—a canvass, in fact, of the most objectionable 
kind,—in order to discover whether there is a reasonable 
chance of a different candidate being carried. The regulations 
for the election of a treasurer are even more objectionable, for 
they leave the Fellows almost helpless in the hands of the 
Council. 

That the traditional mystery in the proceedings of the Council 
is really detrimental to the interests of the College has been 
again decidedly proved by the incidents of the recent dis- 
cussion on proposed changes in the bye-laws. The Council 
quietly proposed to the Fellows to abolish the regulation which 
obliged candidates for the Licentiateship to spend the whole of 
the four years of study at a recognised medical school, and 
gave as their only reason for the proposal that the General 
Medical Council had ceased to endeavour to enforce this 
standard of qualification. This allegation was promptly met 
by two members of the General Council, who declared that 
that body had never for an instant abandoned its desire 
for the establishment of this regulation, but that it was 
unable to overcome the interested opposition of competing 
licensing bodies, which had refused to follow the example 
which the College of Physicians had so far held up. It 
then came out, on cross-examination, that the proposed con- 
cession had been framed entirely with a view to pacify that 
selfish body, the College of Surgeons, and to induce that cor- 
poration to come into the project of a joint examination for 
the double licence to practise. Thus, in fact, the Council of 
the College of Physicians were deliberately endeavouring to 
carry a most serious change in the College’s educational 
scheme, while keeping the Fellows in ignorance of their real 
motives for the act, and indeed so framing their ustensible 


reason as greatly to obscure the true nature of the proposed 
concession. 

Now it is very well known that this journal has always 
expressed its hearty desire for the establishment, on a reason- 
able and enlightened basis, of a joint examination by the two 
Colleges—a wish which is shared, we believe, by the great 
majority of Fellows of the College of Physicians. We cannot, 
therefore, be charged with any factious motives when we pro- 
test against the course which the Council has taken in this 
matter. But we maintain that the governing body of the 
highest medical corporation in the country owes it as a duty 
to the profession at large that it shall not use its great prestige 
to lower the standard of medical qualification without the 
fullest consideration, and without the freest communication 
with those who have an incontestible right to a voice in so 
important a matter. And we must say that a very serious 
aspect of the Council’s proposal is the view it affords of the 
machinery of government in the College. 

An adjourned meeting of the Fellows, to be held on 
Friday next (July 26th), will, it is understood, be called 
apon finally to decide the education question. We have the 
right, we believe, as representatives of the general interests 
of the profession, to speak unreservedly on this matter ; 
and the more so because we would be the last to put any fac- 
tious opposition in the way of a union of the two Colleges on 
a just and liberal basis. We protest against a false union, in 
which the more enlightened and disinterested College is to give 
up its principles in order to meet the corrupt prejudices of its 
colleague and rival. We especially call upon those Fellows who 
are members of the General Medical Council, and cannot be 
indifferent to the interests of medical education, to come for- 
ward at once and save the College from an irretrievable dis- 
grace. And let the whole body of Fellows consider carefully 
the meaning of this episode. For our own part, what alarms 
us, as it must alarm all the liberal party in the College of 
Physicians, is the autocratic spirit which the Council has mani- 
fested. The reflection is unavoidably suggested, that it is 
high time the general body of Fellows should be admitted to 
a larger share in the government of the College; and to this 
end there is needed a revision of the bye-laws in a far different 
sense from that of the proposals which included the remark- 
able attempt upon the integrity of the College’s educational 
scheme which gave immediate occasion for our present remarks. 


We have frequently commented on the various dangers to 
which members of the medical profession are exposed. Their 
duty is to ever hold themselves in readiness to attend the bed 
of sickness and to answer the call of human suffering, even 
though death lurks in the patient’s touch. We may assert, 
without fear of contradiction, that the self-devotion and 
heroism. which medical practitioners daily exhibit entitle 
them to rank amongst the most fearless of combatants. Their 
enemies are disease and death. It is permitted to medical 
science, guided by medical experience, to soothe the one and 
delay the other, and for this purpose to call to its aid the 
administration of those remedies which modern research has 
placed within reach. Amongst the most useful as well as 
the most important of these is chloroform, the administration 
of which for a time deadens nervous sensibility, and enables 
operations of the most formidable character to be performed 
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without subjecting the sufferer to violent shocks of intense 
pain. That which is essential for the great feats of surgery is 
available also for its minor operations. The facility of the 
administration of chloroform, and its safety when properly 
used, render its employment a matter of daily practice. From 
this employment disastrous results have too frequently fol- 
lowed—results of a social rather than of a surgical character. 
Within the last few years the number of charges which have 
been brought against medical practitioners for improper con- 
duct towards patients under the anesthetic influence of this 
drug affords ground for very serious reflection. We are 
happily unable to recall any instance in which such a charge 
has been successfully sustained, and a member of our profes- 
sion found guilty of so grave an offence. There are, however, 
many illustrations of the great social misery and professional 
injury which have followed upon groundless accusations similar 
to that which on Saturday last was tried at the bar of the Old 
Bailey, when Ricuarp Tuomas Freeman, a gentlemanly- 
looking young man, a surgeon, of Greenwich, surrendered to 
take his trial upon a charge of having feloniously assaulted a 
young woman named Mary Warren.” The accused was 
acquitted, but not until after a long deliberation on the part 
of the jury, notwithstanding the positive oath of his female 
domestic servant, that she assisted her master in administer- 
ing the drug, and remained with the patient during the entire 
period from its administration to the arrival of the patient's 
mistress. The learned Recorder, in summing-up the evidence, 
observed to the jury, “if they believed that witness, there 
was, of course, an end of the case;’ nevertheless, though 
her evidence was altogether uncontradicted, the jury remained 
for several hours deliberating on their verdict. It is useless to 
argue that the accused did all that under the circumstances 
might have been expected. The charge was made, and all the 
terrible consequences of such charge to a medical practitioner 
have been sustained by the unhappy man who was the last 
victim of such imputation. How is the frequency of so serious 
and grave an accusation under similar circumstances to be 
accounted for, which, not in one or two, but in a dozen cases 
has been made and not established? It may be that in cer- 
tain temperaments emotional reaction of a sympathetic and 
special character follows on the administration of the drug, 
and that at the period of returning consciousness dreamy 
imaginings leave permanent impressions, and the patients are 
thereby misled. On no other theory can we account for the 
repeated charges of this nature, which, in some instances at 
least, have proved to be altogether devoid of even the sem- 
blance of truth, and in the investigation of which the com- 
mission of the offence imputed was shown to have been quite 
impossible. 
In the case under consideration the prosecutrix had two 
teeth removed. The female servant of the operator assisted in 
administering chloroform, which appeared to have been accom- 
plished with facility. She then sustained the head of the 
patient, and was present during the operation and the entire 
proceeding. The presence of a third party is the course we 
have on more than one occasion advocated. Yet, notwith- 
standing such precaution, the accusation was made, The mouth 
of the defendant was closed. His defence rested on the evidence 
of his servant, confirmed by the statements the prosecutrix 
made to others, and the inconsistencies of her story; and yet 


disastrous example of that condition of our law, so often com- 

mented on by the veteran Lord Broveuam, which prohibits 
the oath of the accused been received in testimony or explana- 

tion. This grave defect in our criminal procedure we desire to 
see remedied. At present the only means within the reach of 
Mr. Freeman of declaring on oath his innocence is to pro- 
secute his accuser for perjury. In such a case a conviction 
would be by no means certain, as wilful perjury might be re- 
futed on the ground of the stupefied condition produced by the 
administration of the drug. A failure in a conviction would 
by many be regarded as equivalent to a confirmation of the 
charge, and thus the accused is placed in the difficult position 
of either resting under the imputation of a crime of which he 
is innocent, or it may be of failing to establish the guilt of his 
accuser. It is in such circumstances that the deserved opinion 
of friends and the personal character of the accused must be 
relied on to refute and to remove the imputation such a charge 
may have conveyed. 

We repeat that this case is a further warning and an example 
of the necessity of medical practitioners taking every con 

ceivable precaution when called on to operate on any female 
under the influence of such a drug, in order that, armed at 
every point, they may be enabled not only to prevent an accu- 
sation, but even to defy suspicion. 


OCCASIONALLY some startling revelations with respect to the 
insufficient accommodation of emigrant ships arrest public 
attention. For a time they arouse indignation, and urgent 
demand is made for reform. Unfortunately, however, these 
expositions are few and far between. Indignation subsides ; 
the abuses goon. The subject is one of vital importance on 
the score of humanity and prudence, and it is high time that 
some decisive step should be taken to rescue unfortunate emi- 
grants from the evils and miseries to which they are exposed, 
even in so short a passage as that between Great Britain and the 
United States. A correspondent has called our attention to this 
matter in an able communication, describing, in eloquent terms, 
his own experience of the wretched condition of emigrants in 
chartered ships. He complains that, though the ship is char- 
tered for a certain number of passengers, that number is often 
exceeded to an extent which becomes fearful, the space allowed 
for each emigrant being limited in many instances to fifty 
cubic feet at night in the steerage. It is scarcely necessary to 
say that this is wholly insufficient to secure the passenger 
from the worst forms of disease; but the evil is still farther 
aggravated by the fact that no artificial mode of ventilation is 
employed, though the remedy is so simple and easy of appli 
cation, either by means of a shaft, or of a revolving fan such 
as is employed in certain processes of manufacture. Our cor- 
respondent suggests that, though the supplies of food and 
drink are not, as a rule, insufficient, they are not of that kind 
which contributes to the health and comfort of the emigrants. 
The position and state of the waterclosets are most objection: 
able; they are on deck. Why should they not be in the 
steerage? He complains, with justice we think, that there 
are no regulations for the enforcement of bathing, and no 
opportunities placed in the way of the emigrants of adopting 
that wholesome and all but righteous means of purifying 
themselves. Even the visits of the medical superintendent 


the accused with difficulty escaped. 


Surely this case is a 


are commented upon as being too short and too unobservant 
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to arrive at just conclusions respecting the condition of 
the Dr. Jouysox defined a ship to be a pri- 
son ip which one has a a chance of being drowned; but if 
it be a prison subject to an unusual risk, it surely ought 
to be mado as wholesome and as pleasant as a prison can be 


under the circumstances in which it exists. In these days of 
sanitary improvement and progress, it is impossible that the | 
present condition of emigrant ships can long remain to be a | 
disgrace to our country and a reflection upon the Govern- 
ment. 


THE MEDICAL TEACHERS’ ASSOCIATION. 


THE second general meeting of the Medical Teachers’ Asso- 
ciation was held on Monday evening last to consider the bye- 
laws which had been drawn up by a committee. Dr. King 
Chambers took the chair, and in a rather thin meeting of 
metropolitan teachers the bye-laws were discussed and settled, 
of which the following were the most important. 

The ‘‘ Medical Teachers’ Association” is to include all 
teachers of the metropolitan medical schools recognised by the 
examining bodies, and all the members of the hospital staffs 
attached to such schools who enrol themselves by the payment 
of a subscription of five shillings. The Association is to be 
governed by a coupeil, consisting of a president, two vice- 
presidents, a treasurer, two secretaries, and four members, to 
be elected by the Association ; and of two members elected by 
each school from among its staff. The president is to hold 
office for one year only; the vice-presidents and the four mem- 
bers elected by the Association are not to hold office fer more 
than two years in succession. 

It is intended that four general of the Association 
shall be held during the year—namely, on the third Monday 
in November, January, March, and June, the Council assem- 
bling a month previously to each general meeting to arrange 
the business to be submitted to the meeting, a programme of 
which will be circulated among the members. Any member, 
however, may cause a motion to be inserted in the programme 
by giving a written notice to the secretaries fourteen days 
before the meeting; or at the meeting itself, immediately 
after the reading of the minutes, may request the permission 
of the meeting to bring forward any business of which notice 
had not previously been given. These regulations have been 
framed in order to prevent “‘surprises” on the part of any 
of the members, and seem to us well adapted for the purpose. 

Since no council can yet be in existence, it was arranged at 
the meeting on Monday that the delegates from the several 
schools should be summoned by the secretary to assemble prior 
to the general meeting in November to draw up recommenda- 


tions, and especially to arrange balloting lists for the various | of 


offices, which should be circulated among the members prior 
to the meeting. 

Qn the third Monday in November next the first annual 
general meeting of the Association will be held, when the 
president, vice-presidents, and council will be duly elected, 
and the Association will be ready to embark upon the business 
proper to it. What that business will prove to be we are at 
present unable to say; nor do the leading members of the 
Association appear to have any very definite views upon the 
subject. As has been more than once remarked, the Asso- 
ciation can only have a moral influence, since it has no legal 
powers; and though we hope that influence may be brought 
to bear with the best effect upon the various medical corpora- 


cannot feel very sanguine as to the results. Perbaps the 
matters most open for discussion are those respecting the in- 
ternal economy of the medical schools, which have formed 
fatal rocks in the course of previous associations of the kind, 
as we pointed out in Tux Lawcer of June 15th. It is much 

to be desired, however, that some distingt understanding re- 


pase fees, prizes, and advertisements should he come to 


before another winter session shal] have arrived. 


PROVINCIAL WORKHOUSE INFIRMARIES. 


Tue inquiry which has been made by Tuz Lancet, with 
such notable results, into the condition of the metropolitan 
workhouse infirmaries, was originally designed to be extended 
ultimately to the workhouse infirmaries of the provinces. 
Many obstacles have intervened to delay the carrying out of 
this design, which has, nevertheless, been always in our mind ; 
and it has been with sincere regret that we have found our- 
selves unable, for the time, to give the attention which we 
would gladly have accorded at once to many appeals we 
have received from medical men and others, resident in the 
provinces, and acquainted with the necessity which exists for 
searching investigation into the management of the in-door sick 
poor in countiy districts. We print, this week, one of the 
numerous letters which have been addressed to us on this 
question. The writer does not, it is true, parade a long list of 
grievances; but to those who have any experience in the ways of 
guardians, as respects workhouse management, the letter will 
at once indicate a condition of things radically vicious, It 
proves that the very same selfish and short-sighted principles 
are at work, in the district to which it refers, as have led to 
the worst scandals which Taz Lancet Commissioners exposed 
in the London workhouses. Everything is sacrificed, if we are 
to believe our correspondent, to the mere immediate saving of 
expense; and one is shocked to hear that a board of guardians, 
consisting, not, as is generally the case in London, of small 
shopkeepers, but of clergymen, gentry, and well-to-do farmers, 
who might have been thought incapable of the meannessges 
which have disgraced the administration of so many metro- 
politan boards, is as cruel, as mean, and as incapable as the 
worst of these boards. 

We do not pretend to omniscience, and we confess that we 
had made a very great mistake. When we commenced our 
campaign against injustice and cruelty in the management of 
the in-door sick paupers, we certainly did believe, in a general 
way, that there was a bright as well as a dark side to the 
question of workhouse infirmaries, and of this bright side we 
naturally expected to find very numerous illustrations in the 
country workhouses. We are sorry to say that, week by week, 
month by month, this comfortable hypothesis has been steadily 
undermined by the information which has reached us, and 
that at this moment we have reached a most unhappy state of 
suspicion about the whole workhouse infirmary system through: 
out the kingdom. We are not doubting but that here and 
there, under exceptionally favourable circumstances, a degree 
good management has been attained which leaves little to 
be desired. But we are no longer able to believe that, in any 
important degree, the average of country guardian boards are 
wiser or more humane in their treatment of the sick poor than 
their London brethren. 


THE SOCIAL CONDITION OF DISPENSARY PATIENTS. 


In another column we publish a letter which may be re- 
garded as an i determination of the social condition 
of the large class of people relieved at dispensaries. A few 
of the cases at these institutions—certainly not many—might, 
with more providence and independence, be able to employ a 
private practitioner. More of them might, by a club arrange- 
ment, have such a medical attendant. It will beseen that the 


tions, the General Medical Council, and the Government, we 


majority are not in sick clubs; that the diseases generally are 
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real and serious ; and that often where the wages appear high, | 


not to possess. The old ‘‘Central Medical Board” of Canada 


or the aspect of the patient or his house is more than usually degenerated into a mere elique, and stirred up a great deal of 


in the case, physical or 
social, which greatly qualifies the impression produced by 
first appearances: such as a case of chronic disease in the 
family; or a constitutional diathesis apparent, in different 
forms perhaps, in several of its members; or a number of 
deaths, and consequent funerals. A little reflection will en- 
able us to understand how such things must depress a family 
dependent on weekly-wages, and make saving very difficult. 

Without further remark, we leave the particulars to the 
consideration of those of our readers interested in the subject 
of dispensaries. Apart from the medical relation of the facts 
given, they are not uninteresting in a merely social point of 
view. They may be taken as helps to one-half the world to 
understand ‘‘ the struggle for life” which not the worst-off of 
the other half have to maintain. 


THE COLLEGE OF SURGEONS. 

Tux consideration of the Report upon the Professorships of 

the College of Surgeons, to which we recently alluded, has, we | 

understand, been deferred until after the vacation, the Com- | 

mittee having been requested to reconsider and amend their 
proposition. 

The balance-sheet of the College will duly appear in the 


forthcoming Calendar. The annual audit showed £1000 on 
the creditor side of the account, though a large proportion of 
this was due to the sale of stock out of the funds, and the 
consequent diminution of the fixed ineome of the corporation. 


THE MEDICAL COUNCIL OF CANADA. 

Tue Canadians are steadily progressing in the matter of 
medical reform. At the meeting of the General Council of 
Medical Education of Upper Canada, held at Ottawa in the 
middle of May, the president, Dr. Dickson, gave a résumé of 
the business which had occupied his attention during the 
recess, and referred to the passage of the amendment of the 
Medical Act, which contained some very important clauses. 
In the first place, in future it will be compulsory upon all stu- 
dents to pass a matriculation or preliminary examination, the 
standard of which has been defined by Parliament. It includes 
the English language, arithmetic, algebra, geometry, Latin 
translation and grammar, and one of the following optional 
subjects—Greek, French, German, or Natural Philosophy (in- 
cluding mechanics, hydrostatics, and pneumatics). After 1869 
Greek is to be one of the compulsory subjects. It has also 
been enacted that any person who shall be registered, and shall 
pretend to be or use the name or title of Physician, Surgeon, 
Bachelor or Doctor of Medicine, or take any name or title im- 
plying that he has a degree or licence other than he actually 
possesses, is to be heavily fined. 

The Council appointed a committee to procure the passing 
through Parliament of an Act compelling all apothecaries and 
druggists to be duly qualified before they attempt to dispense 
or sell drugs or medicines, 

A resolution was brought forward by Dr. Aikin to the effect 
that the Council should constitute itself the sole medical ex- 
amining board, in place of the eight that now exist ; and before 
which ‘all persons holding degrees or certificates of qualifica- 
tion from universities or schools of medicine of the province of 
Ontario or Quebec, and desiring to be registered under the 
Medical Act, should go up for an examination for certificate or 
diploma, which alone should entitle the holder to registration 
under the said amended Act.” This proposition was rejected, 
and a correspondent observes that many deem this a fortunate 
result; for although the Legislature would pause before adopt- 
ing cach a scheme, which would be degrading to every univer- | 
sity in this and other lands, yet, had it been endorsed by the | 


discontent and ill feeling, which resulted in its abolition by 
the Medical Act. The honourable rivalry and wise supervision 
which at present exist in the Canadian colleges and univer- 
sities are effecting very much good, and training up a geners- 
tion of medica] men who will more than sustain the reputation 
of their predecessors. The Canadians point with no little pride 
to the fact that many of their number, after entering the pro- 
fession at home, cross the Atlantic, and return with diplomas 
of our time-honoured institutions, of which they think so much, 
after passing most creditable examinations. 

We must not forget to wention that the Council have taken 
steps to impress upon the Legislature the necessity of passing 
an Act to prevent the publication of immoral and indecent ad- 
Vertisements in the public papers, and that the circulation 
through any channel of pamphlets of a similar character may 
be strictly prohibited. These doings are most praiseworthy on 
the part of our Canadian brethren. 


HEALTH AND DISEASE IN GIBRALTAR, 
A Report of Proceedings of the Sanitary Commission of 


| Gibraltar for 1866, the first report of the Commission, gives 


the gratifying information that at length systematic efforts are 
being made to place the picturesque but too odoriferous old 
town in a better hygienic state. Roads, scavengering, light- 
ing, buildings, and nuisances, are all considered by the Com- 
missioners, and much good work has already been done. The 
officer of health, Mr. Horatio Stokes, reports a higher condi- 
tion of health amongst the civil population in 1866, as mea- 
sured by the mortality, than in 1865. This improved state he 
assigns to two causes : first, the effects of the cholera outbreak 
in 1865, which swept off a large number of the weak, the in- 
temperate, and those predisposed to disease; and, secondly, 
to the sanitary measures taken under the direction of the 
Commissioners. The civi) population of Gibraltar is estimated 
at 17,000 souls, but (shame to say) it would seem that no 
census has been taken for many years past, nor is there any 
strict registry of deaths kept. The total number of deaths 
amongst the civil community, not including convicts, was, in 
1862, 516; 1863, 457; 1864, 558; 1865 (cholera epidemic), 
927 ; and 1866, 345. In the last-named year the death. -rate is 
estimated at 2 per cent. The following causes of 
disease amongst the community are especially set forth by 
Mr. Stokes :— 

1. The want of sufficient house accommodation for all 
classes. 

2. The dilapidated, ill-drained, and crowded state of the 
dwellings of the labouring classes. Many houses are described 
as unfit for human habitation, and in such a falling condition 
as to endanger the lives of the inmates and neighbours. 

83. Dampness in a large proportion of dwelling-houses, ans- 
ing from their being built against the rock or bank, as well as 
the porosity of their walls. 

4. The small, ill-ventilated dormitories of the richer classes, 
the best rooms of the house being devoted to business or re- 
creation. 

5. The very foul state of the water in the ditch under the 
line wall, in the inner harbour, and around the Wharf. 

6. Foul, stagnant pools at Landport, and in the North 
Front. 

7. The want of ample supply of water for flushing, and 
also of pure water for drinking purposes. The water used by 
the inhabitants for domestic purposes is described as unwhole- 
some and highly charged with impurities. 

The work already executed by the Sanitary Commissioners 
towards the mitigation or removal of nuisances is most credit- 
able to their energy. We wish them all success in their far- 
ther labours, and trust that their efforts will be well supported 
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THE SEAMAN’S PEST. 


Tue oft-told tale of scurvy is supplemented this week by 
the arrival of nine patients. A vessel reached London on 
Saturday last from Australia, with five of her crew more or 
less affected with this disease, and a ship from Singapore 
hauled into the West India Docks on Sunday with several 
cases on board. The former, manned with a complement of 
thirteen hands, all told, appears to have had a prolonged pas- 
sage of more than 140 days, and was so short of provisions 
that the captain was glad to accept, from the commander of 
another ship sighted near the line, a cask of beef, one of pork, 
a bag or two of biscuit, and some sugar. Two of the crew were 
sent to the Dreadnought on Sunday last, and their report goes 
to show that the lime-juice, given out weekly, was musty 
and bad, that some of the meat served out was stinking, and 
that the provisions generally were of inferior quality. Both 
these men are old sailors, one having seen thirty-five, and the 
other twenty-seven years’ service. They both went out from 
London in the ship about fourteen months ago, and declare 
that, during the outward passage, and whilst the ship was in 
port abroad, no illness (beyond what seems to have been in one 
case a slight attack of vertigo) occurred to either of them. A 
nautical mind, uninfluenced by any inordinate love of gain, 
might possibly have conceived the not very complex idea of 
putting into Rio or Pernambuco for a supply of provisions, 
and, by the aid of the south-east trades, this would not have 
been a superlatively difficult feat. But, if the truth be told, 
ship-captains are so fettered by orders to make as smart a pas- 
sage as possible, that where health of crews and quick transit 
clash, the balance must, with them, turn decidedly in favour 
of the latter. And so it is imperatively the duty and the in- 
terest of all members of Parliament conversant with maritime 
commerce to aid the success of the Duke of Richmond’s Bill, 
the provisions of which will materially assist in the preservation 
of the health of sailors, and thus secure to owner and captain a 
maximum of manual power for the handling of their ships at 
sea. 


HEALTH OF LONDON. 


‘Tue death-rate during last week was less favourable than it 
had been for some weeks previous, the increased mortality | 
being due in great measure to diarrhcea, which caused 115 | 
deaths, against 54 and 48 in the two preceding weeks. Still 
the 1262 deaths registered are 95 less than the estimated | 
average, and London yet maintains its position as one of the 
healthiest of the large towns in the kingdom. And if the 
deaths show an increase, it must not be overlooked that the 
births have increased in greater proportion. Ten deaths of 
children and two of adults were returned last week from 
cholera or choleraic diarrhcea, some of the cases being of short 
duration, Sixteen of the 115 deaths from diarrhea occurred 
in Marylebone; seven of these being in the sub-district of 
Christchurch, and four in All Souls. It was in Christchurch 
that the circumstance of the retention of manure heaps oc- 
curred to which we referred last week, and it would be interest- 
ing to know how far the cases of fatal diarrhwa now recorded 
are a result of sickness engendered by that most culpable piece | 
of adherence to the bare letter of the law, as opposed to the 
obvious spirit of sanitary legislation. 


A GOOD EXAMPLE. 


Tue inhabitants of West Bromwich have lately opened a 
dispensary in that town, the rules of which provide for the 
payment of the medical officers attached to it. It is also in 


contemplation to make provision for the creature comforts of | 


the patients who may seek for relief. These are wholesome 
regulations, and are worthy of being adopted by all charitable 
medical institutions of a like character. It is difficult to over- 


estimate the importance of providing medical comforts for sick 
people in manufacturing districts, as they are often of as much 
service in the successful treatment of disease as is the adminis- 
tration of medicine. The medical officers are Mr. W. J. Kite 
and Mr. John Manley, both members of the Royal College of 
Surgeons and licentiates of the Society of Apothecaries. We 
shall look with interest to the first report issued by the medi- 
cal officers of this institution. 


THE SANITARY ACT IN HACKNEY. 


Dr. Terre, in his report to the Local Board of Works on the 
health of his district during the year 1866, details the measures 
taken to carry into effect the provisions of the Sanitary Act in 
Hackney. Prior to the cholera outbreak last summer there 
was only one inspector of nuisances for this large district of 
3929 acres, containing a population of about 100,000 persons. 
There are now two additional inspectors and a clerk actively 
and constantly engaged in the new work arising out of the 
Sanitary Act. One inspector is engaged in making a periodical 
inspection of houses under £20 a year rental, to ascertain their 
state of repair and the number of inhabitants ; in disinfecting 
premises, beds, and bedding where infectious diseases have 
appeared ; in observing and recording the particulars as to 
water-supply and drainage, the condition of dust-bins, &c. 
Another inspector serves notices on owners, and follows up the 
cases to obtain, if possible, their abatement without legal pro- 
ceedings. Dr. Tripe himself visits all premises where the owner 
and the inspectors differ as to what needs to be done. 343 
orders for legal proceedings were issued between November, 
1865, and March, 1867; and 50 cases were adjudicated in the 
police-courts. The average number of nuisances attended to 
in the district in the course of a year previously to the passing 
of the Sanitary Act was about 1500, but between the Ist of 
August, 1866, and 3lst of March, 1867, they amounted to the 
large number of 4285; and the difference between these two 
results represents therefore relatively the amount of bertefit 
which the Sanitary Act confers (when vigorously carried 
out as it is in Hackney) in the suppression of unhealthy con- 
ditions. As regards ‘‘ overcrowding” Dr. Tripe is enabled, by 
a judicious combination of the powers of the Nuisances Re- 
| moval Act and the Sanitary Act, to combat the evil so suc- 
cessfully that of 78 notices served in three months the 


| whole were obeyed without any summons having been heard. 


Provision for an adequate apparatus for the disinfection of 
woollen articles, clothing, or bedding which have become in- 
fected has yet to be made in the district; and this, with 
a carriage, for the conveyance of persons suffering from any 
contagious or infectious disorder, so constructed as to enable a 
patient to lie in a recumbent position in transitu, are the only 
two provisions of the Sanitary Act which have not been ener- 
getically carried out in Hackney. A mortuary, with post 
mortem room attached, has been provided, and has been found 
exceedingly useful, 62 bodies having been already deposited 
therein. Lodging-house regulations are strictly enforced. No 
one who is familiar with the habits of the poor in populous 
towns can doubt that improved education and constant sani- 
tary supervision are necessities of the first importance to the 


| permanent improvement of their health. [If all the health 
| Officers in London and elsewhere are going to work as vigorously 


as Dr. Tripe, the Sanitary Act will soon have accomplished the 
beneficent intentions of its framers. 


THE ““DREADNOUGHT” AND GREENWICH HOSPITAL. 


A SOMEWHAT indefinite report has been circulated during 
the week that the matter in dispute between the Admiralty 
and the Seamen’s Hospital Society was to be settled by a 
mixed board. The real facts of the case are as follows :—The 
Society, tired of the supineness of the Admiralty in arriving 


, at a decision, suggested that the various medical men who had 
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reported upon the question of the comparative suitableness of 
the two blocks of buildings in Greenwich Hospital for the 
treatment of sick sailors, should meet and agree together, if 
possible, The Admiralty declared themselves disposed to ac- 
cept this proposition upon two conditions—the one that the 
borough of Greenwich should be represented, and the other 
that the decision of the Board should be final. To the former 
of these the Seamen’s Hospital Society demurred, and in- 
formed the Admiralty that the question had better be de- 
cided by the appointment of a special referee. The Admiralty, 
however, subsequently arranged that the mixed board shall 
meet, and that a representative of the Society shall be an 
additional member, and without reiterating the conditions to 
which objections were originally made. Admiral Sir P. Richards 
was meanwhile asked if he would accept that office, but he 
declined, and it now remains to appoint some one else. The 
Dreadnought authorities believe that when their views are 
fairly discussed a decision will be given in favour of their 
demand for Queen Anne’s quarter. 


THE LINCOLN WATER. 

Tue Lincoln municipality seem to have very indistinct ideas 
as to their duties in regard to the supply of pure water to the 
town. A committee of the whole Council was recently held 
to consider the analyses that had been made of the waters of 
Lincoln by Drs. Letheby and Frankland. The results disagreed 
in one particular—the water from Canwick-common contain- 
ing, according to one analysis only, a large amount of organic 
matter. Dr. Harrison explained that only so long as this re- 
maine doxidised could no harm result. These facts, which left 
the whole matter in the most complete uncertainty, enabled the 
councilmen to display a marvellous amount of science. Mr. 
Battle suggested that, having spent £50 over the analyses, 
there was no necessity for further inquiry ; and he, in common 
with others, pleaded that the company” were improving 
their water-supply. Mr. Ward believed that the hubbub 
about the water being impure was all ‘‘bosh.” Finally, it 
was agreed that the analyses as they stand should be printed, 
and the matter allowed to drop. This may be an easy method 
of settling a difficulty, but is one in which the inhabitants of 
Lincoln can hardly acquiesce. It has been distinctly stated 
that the water-supply of the city is impure; and neither 
friendliness (if such there be) to the water company nor the 
crotchety absurdities of common councilmen should be allowed 
to shelve full investigation into the character of an agent 
which in large cities is most potent in the dissemination of 
disease, If doubts assail the water-supply of the town, let 
the fullest investigation take place ; but by no means let in- 
quiry be burked because a few pounds have been already 

muddled away, or because an old man of eighty has drunk 
polluted water and managed to escape its injurious influence. 


FRACTURED PATELLA. 


A SIMPLE contrivance for the treatment of fractured patella 
is finding favour with surgeons in America. It consists of a 
ring, specially adapted to retain the fractured portions of the 
bone in apposition, and kept in its place by straps. Dr. Gibson 
thus describes its use in the case in which he first employed 
the ring :— 

**T took the measurement of the sound pe had a ring 
made of iron (allowing for padding), which | padded well wit 
cotton wadding, cut in ea and wrapped around the ring, 
over which I — a bandage. To each side of the ring | 
sewed strips of bandage. I then placed a well-padded splint, 
twenty-four inches long, to the posterior aspect of the leg and 

igh, which I secured by a few turns of bandage at the lower 


holding the ring in its place, and keeping the broken bone 
possible chance for a bony union. At the expiration of thirty 
days I removed the ring, and commenced passive motion of 
the limb.” 

Dr. Eve has used the same plan of treatment, and endorses 
with his authority its many and special advantages. 

Tax Poor-law Board was favoured on Tuesday by the visit 
of a deputation composed of the guardians of the unions of 
Surrey, Hants, Berks, and Sussex; who sought to obtain 
increased powers over union officers. The deputation pro- 
minently stated that they acted in the interest of the poor, 
modestly bringing up the rear of their petition by the state- 
ment that their own usefulness was impaired by the present 
arrangements. It was further stated that in cases of neglect, 
their authority and decision were often unsupported or over- 
ruled by the Poor-law Board; and this was explained by the 
fact that investigations were often undertaken by persons 
wanting in legal knowledge. Their statement amounted, in 
fact, to this: that the guardians are always right, and every- 
body else wrong. Several recommendations were made to the 
Earl of Devon on the subject, one of which was that the in- 
spector should give his decision at once at the close of the 
inquiry. His Lordship defended the present system, and vin- 
dicated the Poor-law Board from the charges made against it. 


Tue Lords of her Majesty's Treasury having given their 
assent to the joint recommendation of the Senate and Convo- 
cation of the University of London that the annual fee payable 
by members of Convocation shall be reduced from 10s. 6d. to 
5e., and the life composition from £3 3s, to £1 ls., it has been 
notified to those graduates who desire to be readmitted as 
members of Convocation, that they will be required to make a 
written application to the Senate to that effect, which will be 
laid before the Senate at its next meeting. Such application 
must be accompanied by an undertaking to pay the life com- 
position fee in lieu of arrears. 

Tue Council of the St. Andrews Medical Graduates’ Asso- 
ciation had an interview with Sir Graham Montgomery on 
Monday last to state their claims to enfranchisement. The 
proposed exclusion of the graduates was mainly based, it is 
believed, upon the assumption that graduates were not ex- 
amined for their degrees but obtained them by purchase, and 
the deputation called special attention to this erroneous idea. 
Sir Graham Montgomery said he would acquaint the Lord 
Advocate with the matter, and added that he himself was 
favourably ‘‘impressed ” with what he had heard. 


WE learn that typhoid fever has recently made its appear- 
ance in Trinidad in an epidemic form, and the first few cases 
were very fatal. The houses in which the cases occurred are 
small, densely crowded, wooden huts, filthily dirty, and shut 
up at night by the inmates to exclude every breath of air. 
Our correspondent, writing from the Port of Spain, remarks 
that “‘ the town, until the outbreak, was full of stinks of the 
most horrible kind, and the people, many of them, very ill- 
nourished. How it is that typhoid fever has not broken out 
before is the only wonder.” 

THe Wilts and Gloucester Standard contains a short and 
touching account of the life and death of Mr. H. H. Raymond, 
surgeon, of Cirencester, who died a few days since. He was 
originally of a delicate constitution, and had suffered much in 
the first winter in the Crimean campaign and from subsequent 


and upper ends, the ban ing loose, so as not to interfere 


with the circulation. I next brought the two fragments of 
bone into apposition, and placed the ring around the patella, 
and tied the strips of benslage 


domestic calamity. He appears to have been much beloved 
by those amongst whom he practised, and his early death is 


over the splint, thus securely | much lamented by them. Mr. Thomas Warner, an old and 
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valued correspondent of Tre Laxcet, in a letter which he has 
Written to us on the subject, says :—‘‘ Mr. Raymond passed 
the whole of three years and a half at the collegiate department 
at St. Bartholomew’s Hospital under the wardenship of Mr. 
Paget ; he was also clinical clerk to Dr. Burrows, and dresser 
under my friend and fellow-townsman the late Sir William 
Lawrence, and was one of the most studious men of his time. 
His friends Dr, West and Dr. Jenner appointed him to the 
Children’s Hospital in Great Ormond-street. His brief life 
Was an eventful oné. The earnéstiiess of his character and 
demeanour, with his refined and gentlemanlike manner, gave 
Weight and effect in his daily communion with the world.” 


A very complete and elaborately-wrought case of surgical 
ifistraments was presented to Mr. T. G. Evans, surgeon, of 
Lawrence-lane, Cheapside, on the 11th inst., at the Guildhall 
Hotel, Gresham-street, by a Committee of City gentlemen, 
Walford Greatorex, Esq., in the chair, The case itself bore 
the following inscription, engraved with much artistic taste 
and beauty Presented to Thomas Griffith Evans, Esq., 
M.R.C.S., L.S.A., by his patients and well-wishing friends as 
a tribute of respect, and as an expression of their regret for 
the loss he sustained by the fire that destroyed his residence 
in Lawrence-lane on the 23rd of January, 1867.” 


Messrs. Perry have taken the contracts for the building of 
the new St. Thomas’s Hospital for £357,000 ; the works to be 
completed in two years. 


THE QUEEN'S HEALTH. 


We have good grounds for stating that the absence of her 
Majesty the Queen from public evening festivities is really 
due to the fact that agitation, over-worry, or much talking in 
the evening is followed by restless nights, most distressing 
sick headache, and sense of great exhaustion. 


THE NAVAL REVIEW. 


Tux United Service Gazette of last week commented upon 
the fact that H.M.S. Ocean left Gibraltar for China with only 
one medical officer on board, and remarked that ‘‘should any 
secident happen to this solitary surgeon the officers and ship's 
company will be wholly without attendance, and thus lives 
are recklessly risked rather than grant the only terms on 
which medical men can be induced to enter the navy.” We 
regret to say that the Ocean is by no means a solitary example 
of the wholly inadequate supply of medical men on board her 
Majesty's fleet, notwithstanding that the Admiralty are con- 
tent to appoint surgeons, with of course their full pay and 
allowances, to do assistant-surgeon’s duty. 

During the past week there has been a magnificent naval 
review at Spithead, and the Admiralty Board will no doubt 
take great credit to themselves for the splendid display of ships 
of wat before the Sultan and the Viceroy of Egypt. Each of 
these ships was supposed to be in fighting order, and even 
those which had been only temporarily commissioned were 
sufficiently provided with munitions of war to take theit part 
ia the mimic contest. But although the Admiralty were able 
0 find officérs and sailors to man all the fleet assembled at 
Portetfiouth, they Were utterly tinable to dotnplete the equip- 
thent of their vessels as respects medical officers, as will be 
deen by the accompanying list of ships, compiled from the 
Official Navy List” publighed on thé ahd Which 
mast néeds theréfore be pretty correct — 


of 
Guna. Actual Medical Officers. 
Asst-Surg. ( } surg. & Ladditional 
102 in lien of assist, 
8l 1 surgeon, 
73 | surgeon. 
are 1 additiona! 
in lieu of assist. 
i surg. & Ladditionai 
in lieu of assist. 
1 surgeon, | assist. 
1 surgeon, | assist. 
1 surgeon, | assist. 


None. 


None. 

l surg. & b additional 
in lieu of assist. 

1 surgeon, 2 assists. 

1 surgeon, 2 assists. 

1 surgeon, | assist. 


-~ 


rgeon. 
1 surgeon, 2 assists, 
. 1 surgeon. 
{ laurg. & additional 
in lieu of assist, 


Minotaur 
Achilles 


Prince Albert 
Wivern 

Viper 

Vixen 
Waterwitch 


nknown) 
GuN-BoaTs., 
Proper ComPLEMENT oN Active Service, Asst. -Surezon. 
Actual Medical Officers. 
1 assist. -surgeon 


Magnet, tender to Pembroke, which } 
onght to be able to give an assist. - 
surgeon, but has none... 

Pheasant, tender to Irresistible, q. v... 

Hyena, tender to Revenge, 

Surly, tender to Dauntless, g.v. 

Sandfly, tender to Black Prince, q. v 

Highlander, tender to ditto ... , 

Speedy, tender to Dasher, which only 
catries | assist.-surgeon ... 

Stork, tender to Bxcellent ... Probably asst. stirg. 

Fancy, tender to Asia ... Probably 1 asst. - 

Pigeon ... Léa 443 nal one. 

Redwing, tender to Cambridge, which } None 

no assist. -stirgeon 

Clinker, tender to /idus (at Devonport) 

Bullfrog, tendet to Castor (Shields), 
which has no assist. -surgeon 53 

Fervent, tender to Dedalus (Bristol) Mens 

which has no assist.-surgeon 

It thus that in a fleet of thirty-one men-of-war, 
which at the lowest computation should have had seventy-six 
medical officers distributed among them, there were but forty- 
two; whilst of sixteen gun-boats, each of which ought on 
active service to ani assistant-surgeon, only two pre | 
had them on board, though, possibly, two others, being tend 
to ships close at hand, were also provided from the mother 
vessel. The rest it was simply impossible to supply. 

Of course it may be said that this was a holiday battle, and 
that no blood was shed. We are happy to believe this to have 
been the case, though accidents from guns and steam-ma- 
chinery, from yards carrying away ropes unexpectedly 
snapping, are not of u Wn occurrence on such occasions. 
The point to which we wish to direct attention is that, su 
posing our fleet to be called upon to go forth to actual was, 
provision for the medical care of the officers and crews of most 
of the ships is wholly inadequate. We would also especially 
notice that the only ships with their proper complement are 
those which, like the Sutlej, have just returned from foreign 


Victoria 
| Donegal... 
Revenge 
| 
Lim 
St. 
| Royal 
Mersey 
a | Dauntless... 
2 
ack Pre . None. 
Bellerophon ... er i. ... eurgéon, assist. 
Lord Clyde ... Lsurgeon, | assist. 
Valiant... one None. 
5 Pallas = ... surgeon, | assist. 
.. None. 
None, 
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stations, or, like the Minotaur, are specimen ships just com- 
missioned, and may mention that supply of assistant- 
surgeons at both Haslar and Stonehouse Hospitals is so low 
that it is with difficulty the work is carried on, Something 
must be done, and that soon, unless the public is pre 
see her Majesty's ships sent to sea without mediod 4 icers at 
all, and the care of the sick and wounded left to the “ idlers” 
ns chaplain and paymaster) with any assistance they may 

ive from a printed guide to medicine and surgery, such as is 
supplied by the Board of l'rade to captains of merchant vessels, 


MORTALITY IN SALFORD. 


Tue Seventh Annual Report of Mr. Pickering, the sanitary 
inspector for the borongh, shows that its death-rate in 1866 
was 29°54 per 1000, which is a medium rate between the 
highest and lowest mortality in twelve other large towns of 
the kingdom. In 1860 the death-rate of the borough was 22°8 
per 1000, in 1961 it was 24-7, in 1863 it had increased to 27°2, 
and in 1965 it was 28°59, so that there has been a constantly 
increasing mortality since 1860, to which the insignificant re- 
duction of 05 per 1000 last year can hardly be said to form an 
exeeption. The variation in the death-rate of 1866 in the 
several parts of the borough is very marked ; in Broughton it 
was 14°03, in Pendleton 21°78, and in Salford 33°28 per 1000. 
Broughton was healthier than in any year since 1860, and 
Pendleton than in any year since 1863 ; while Salford has de- 
teriorated uninterruptedly, following in this respect the gra- 
dually increased fatality of fever in the borough, which, being 
only ‘78 per cent. on the population in 1960, had risen to 
3-0 per cent. in 1866. Mr. Pickering remarks that if certifi- 
cates of the cause of death were only granted after minute and 
searching inquiry, and post-mortem examination in suspicious 
cases more strictly enforced, the public would know more of 
the real cause of death of many of the large number of infants 
now registered under the vague and unsatisfactory head of 
** convulsions” than can be gathered at present from the re- 
turns. Of 1490 deaths of infants under five years of age, 
70 per cent. died in the first year of life. The deaths under 
tive amounted to 50 per cent. of the total mortality of the 
borough. The chances of life for a child vary in different 
ie of the borough to an extent represented by a ratio of 

death to every 64 inhabitants in Salford, | in 94 in Pendle- 
ton, and 1 in 231 in Broughton. A group of streets in Salford 
have suffered an average annual rate of mortalit ing 
from 42 to 56 per 1000 during a series of years; a fact which 
is due to overcrowding and uncleanliness both in ns and 
habitations, to the use of cellar dwellings, and the want of 
proper ventilation. Mr. Pickering speaks of bye-laws for the 
registration and government of sub-let h and t ts, 
“now under consideration of the Council,” which, he says, 
“« will (if adopted) resalt in a great amount of good whenever 
they can be brought into active operation.” There is, then, some 
doubt whether the Town Council will admit the necessity of a 
supervision calculated perhaps more than any other single 
sanitary provision to reduce the death-rate in densely - 
lated localities. We shall clearly have to come, and that Ge. 
fore very long, to Dr. Stewart's suggestion of the compulsory 
appointment of health officers for such places as Salford and 
other large towns, if their local or municipal authorities con- 
proved state of the public health. 


Correspondence. 


“ Andi alteram partem.” 


THE SOCIAL CONDITION OF DISPENSARY 
PATIENTS. 


T6 the Editor of Tax 


$1n,—Concurring with you as to the importance of the sub- 
ject of dispensaries, and the interest of any facts bearing on 
the condition of the people relieved by them, I have attempted | 


to collect some particulars of a few of the patients attendi 
on my day at the dispensary with which cn connected i 
the north of on, They will make a demand tpon your 
space ; but it is a subject in which details only are instructiv 
and there is so much of human life in these details that 
venture to hope they will be not uninteresting. I have only 
to add that the cases were taken at random on two separate 


days. 

L Man. Carbuncle. Makes 22s. a week. Has seven chil- 
dren, two of whom are at work. He is not in a sick club ; 
does not hold with clubs. 

2. Woman. Has phthisis. Her husband makes 35s. a week. 
There are four children alive, and six have died. The youngest 
is three years old. One girl is fourteen; she is not at place 
because her mother cannot do washing and other household 
work ; if she does it, it makes her ill, The father is not in a 
sick fand. He is a teetotaler. He has nothing in the savings- 
bank ; and if he saves £10 in a year, he has to draw it. fe 
used to be out of work a deal, sometimes three months 
atatime. The patient in her illness has had a parish doctor, 
not being able to afford a private one ; she used to require cod- 
liver oil. The deaths of the family and the irregularity of 
work were the alleged reasons. 

3. Infant with mother. Husband a bricklayer. Not in a 
sick fund. Makes now 7s. 6d. a day; has done so from end 
of May, and will do so to September. There are two children. 
Rent 3s. a week. In wet weather husband cannot work ; in 
winter averages 4s. a day, of which he gives his wife about 
16s. a week. She was ill before her confinement for three 
months, and had a parish doctor to attend her. 

4. Two children with varicella and eczema, with mother. 
Husband is a gun-maker; makes 30s. a week ; employment 
regular, Only two children. Live in lodgings of three rooms, 
at 6s. 6d. Have paid doctors a deal, Two years ago 
husband was out of work with a hand ; then had 18s. a 
week froma Birminghamclub. ‘‘ The high rent and his being 
out of work with his hand makes us tight.” 

5. A respectable-looking young man, with dyspepsia. A 
house carpenter. Has a wife and six children; three are at 
school, none at work. Not im a sick fund. When well can 
make £2 a week; when not well can only do piece-work, and 
does not earn so much. It costs him more to live, and he has 
not been able to pay a doctor. 

6. Awoman. Husband a painter; makes js. aday. Was 
entirely out of work from October to April. Is off work now 
from diarrhea. Not in a sick fund. Has five children; one 
at work. 

7. A . Necrosis of distal phalanx of finger. Bad 
for ten weeks ; could not work for three weeks. Not in a sick 
fund; was once, but it broke up. Average wage, £1 13. Has 
been paying a doctor for nine weeks. Has three children; 
none of them at work. Rent £28 a year; taxes £6. Lets off 
rooms at 9s. a week—about £23 a year. 

8. Boy; respectable-looking. Contusion and 
joint. Father a bookbinder in constant work. 
does not live with his father ; neither does he. 
in a situation. 

9. Female, aged sixty. Has two children; one is afflicted, 
and cannot help her. Husband a cattle-drover; out of work 
entirely since Christmas, and much so before, by the cattle 

lague. A steady, healthy man. Not ina sick club. Patient, 
up to last week, had not tusted meat for five weeks. She has 
Sono 8 delicate grandchild, whose mother died in 
childbirth, and father in Colney Hatch Asylum. 

10. Young woman. Diarrhea, Husband a blockeutter 
out of work a week lately. Makes 26%. a week. Has only 


one child. 

ll. Widow, sixty-four. Eczema. Badly situated. Her 
children do not help her; she lives with her brother-in-law. 

12. Widow; a respectable-looking young woman, with two 
children. Disease of right shoulder-joint. House comfortable- 
looking; the furniture described by the honse-surgeon as 
better than his own: Husband died a few months ago, after 
long illness, leaving ber quite unprovided for, and a doctor's 
bill of £8 or £9 to pay. All she has to depen upon is és. 
a week for a room let off, and 1@s. a week for a nurse-child. 

13. Married woman; table-looking. Strumotis abscess 
of neck. Husband makes 224. a week. 

14. Mother and child: Scabies. Hasband a coachman ; 
makes 234. a week. Has two children: Husband left them. 


rain of elbow - 
ut his mother 
His mother is 


al 
| 
‘ 
| 
| 
| 
| | 
She will never live with him again. Can average l4s. a week j 
by washing and charing. 
15. Man, aged twenty-five. Psoriasis. Bricklayer's labourer. o 
Makes £1 a week. Not in a sick fund. Out of work three ; 
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16. Female, twenty-four; pregnant; decent-looking. 
Husband boot a shoemaker. Not in a sick club. Makes 
about a pound a week. A steady man. Rent £2 12s. a 
month. Lets off rooms; leaving 3s, 6d. a week to be paid, 
and taxes £2a year. Always has a midwife; never in her 


power to pay a doctor. 

17. Girl, twenty. [Epileptic vertigo. Father and 
mother and six children; three of these at home. Father 
asthmatic, has not worked for two years. Not in a sick fund. 
The children not at home pay the rent, 2*.a week. They 
can’t do more. Mother has to maintain the children by going 
out as a needlewoman, She says she would be able to do very 
well but for this girl. By doing well she explained that she 
meant 6s, or 7s. a week. 

18. man. Eczema solare. Married, 
but has no family. Is a fishmonger at Billingsgate. Came to 
this di for a special reason, and means to show his 
gratitude for the benefit he considers he has received by be- 
coming a subscriber. Admits that he is well enough off to 
have any doctor he pleases. 

19. A boy. ‘* What’s your father, my boy?” ‘Got none, 
sir.” ‘Your mother?’ ‘‘ Don’t live with her either, sir, 


‘treatment of diseases incidental to old age and childhood. We 


have a male and a female sick ward, each — six beds, 
a lying-in ward, and a paid nurse; so that apparently in these 
respects there is little to be complained of. There are, how- 
ever, no imbecile wards, the aged and decrepid paupers bei 
obliged to inhabit the ordi day and night rooms; while 
the same time the respectable females (some of them young 
girls) must associate with the disreputable ion. The 

of the medical officer is £20 per annum ; for which he has to 
find attendance and all medicines, except cod-liver oil and 
quinine. He is allowed, also, the usual extra fees for mid- 
wifery, of which there is not much, 

The most crying abuse that exists is the want of separate 
accommodation for the idiotic residents, of whom we have 
always from ten to twelve. These are for the most harm 
less, but of very repulsive appearance, and some of them dirty, 
sullen, and in the habit of using bad and disgusting language ; 
yet these lunatics, according to sex, inhabit the same sleeping 
and day rooms as the sane—eat, work, and worship with them. 
Under such a system, can it be wondered at that the children, 
as a rule, are idiotic in appearance, deceitful, and filthy, when 
they leave the house? It will doubtless be asked, Why not 


| send your idiots to the County Asylum? I answer, Because 


because dmother took me when a boy and kept me ever | 


since. Mother goes out to work.” 
20. Father and child ill ; the former with eczema impetigo, 


the latter with scarlatina. Isinaclub. A labourer, makes | 


18s. a week. House rent 4s. 6d. a week. Club had a doctor, 
but he “didn’t answer.” ‘‘Couldn’t you pay for a doctor?’ 
**O dear me, no, sir; I couldn’t have a doctor of my own with 
a wife and four children at school; and I have buried three.” 

21. Girl, aged ten. 
stepmother. The father makes thirty-seven s 
as a journeyman printer. 
is not in a sick fund. 
the above one has phthisis. Couldn’t afford a doctor, pro- 
visions and rent are so dear. Poor-rate is now so high. House- 
rent £32, and they are very unsuccessful in subletting. 

22. Girl, aged seventeen ; diarrhcea. Lives single with her 
mother, who is a nurse, with seven children. Five are married. 
The two at home make each 5s. or 6s. a week by making hair- 
nets and Garibaldis. 

23. Female, thirty-six, widow ; dyspepsia. Tailoress. 
Has three children. Makes from 9s. to 12s. a week. The 
oldest child is fifteen, and earns 6s. or 7s. a week at needle- 
work. 

24. Widow, aged seventy. Has family of five children, who 
help her a little ; they can’t much. She does a little needle- 
work. 

25. Female, aged sixty-five; has dyspepsia. Husband a 
mason. Has been a deal out of work—three or four 
months in winter ; makes 27s, a week. Is in a burial society, 
not a sick fund. 

I am, Sir, your obedient servant, 


July, 1867. M.D. 


COUNTRY WORKHOUSE INFIRMARIES. 
To the Editor of Tar Lancer. 


S1r,—The subject of Metropolitan Workhouse Reform has 
lately occupied a considerable amount of your space; and the 
exertions of your Commission have already had the result of 
doing away with many abuses, and will, doubtless, lead to 
still farther improvement in the treatment of the sick poor, 
and increased emolument for the underpaid medical officers of 
the London unions. 

I wish now to draw your attention—if you will allow 
me—to the country workhouses, believing that in many of 
them the same abuses prevail that you have proved to exist 
in the metropolitan districts. I shall take, for example, the 
workhouse of which I am medical officer, the exact locali 
of which I shall not, for very obvious reasons, state; but wi 
merely premise that it is situated in a purely agricultural dis- 
trict in the Midland Counties. The house itself is built for 
about 100 inmates, the actual number on the average resident 
being about 70, composed of old men and women, young un- 
married women who have had children, and idiots. It is very 


rare indeed for us to have as an inmate ar able-bodied male or 
female (excepting, of course, the unfortunate females before 
At least fifty of the people are, therefore, almost 
medical officer for 


mentioned). 
constantly coming under the notice of the 


the board of guardians, in consequence of the extra ex 
incurred by such a course, will not consent to it; but prefer 
to deprive the idiot of the proper and scientific treatment to 
be there obtained, and to inflict on the young the possible in- 
juries before hinted at, rather than augment the rates. This 
is composed, not of petty tradespeople, but of magis- 
trates, clergymen, and substantial farmers, many of the mem- 
bers being men of considerable talent. The clerical element 


| strongly prevails, the oe me being largely recruited from 
Has phthisis. Aautingeties by her | i 

illings a week | 
But he is a very delicate man, and | 
Of five children three are cripples, and | 


that class of society; besides whom there are clergymen elected 
guardians. But I am sorry to say I do not find in the clergy 
willing coadjutors in my endeavours to get the idiots sono, 
as they are amongat the largest ratepayers. 

In concluding, allow me to express the hope that you will 
assist the country union surgeons to obtain better salaries, as 
you have assisted our metropolitan brethren; and also, by 
means of commissioners or otherwise, expose the (I think | 
may say) wickedness of the guardians in allowing sane and 
insane inmates of workhouses to live together as they do in 
that of which I am medical officer. 

T am, Sir, your obedient servant, 


July, 1867, Rvsticvs. 


KING’S COLLEGE HOSPITAL. 
To the Editor of Tue Lancer. 

Str,—I hope you will allow me to correct the statement 
made under the above heading in the last number of your 
journal respecting the treatment of skin diseases and affec- 
tions of the throat. The facts are these :— 

The Medical Board of King’s College having unanimously 
resolved that, with a view to improve the clinical teaching, 
special arrangements should be made for the treatment of dis- 
eases of the skin and of the throat, the Committee of Manage- 
ment of the hospital at once expressed their willingness to 
co-operate with the Medical Board in carrying out their reso- 
lution, And so promptly have the arrangements been com- 
pleted, that already a room has been fitted up with a lamp 
and other requisites, and Dr. Johnson has commenced his 
laryngoscopic demonstrations. The arrangements for the 
treatment of skin diseases have also been already completed. 

It will be seen, therefore, that from the first the Medical 
Board and the Committee of Management have been quite 
agreed as to the desirability of making special arrangements 
for clinical instruction in diseases of the skin and of the throat 
at King’s College Hospital. 

T am, Sir, your obedient servant, 
Rogert BENTLEY, 

King’s College, July 15th, 1867, Dean of the Medical Faculty. 


THE COLLEGE OF PHYSICIANS. 
To the Editor of Tue Lancer. 

Srr,— Your excellent article and ‘‘ Justitia’s” sensible letter 
in reference to the late election of Fellows to the Royal College 
of Physicians cause me to make a suggestion that may be 
useful, 


The President and Feilows have issued cards for a conver- 
sazione to be held on the 24th inst. Will they take the trouble 


J 
; : months in winter; first by rheumatic fever, and then could 
I 
4 i 
| 
= 


ight which time and associations have given to the C 
of Physicians, but the more we h e antiquity of 
body and reverence it for the great names that hallow it, the 
more we feel that its later administration is unworthy its old 
history. Of one thing the Council may be assured, that 
alth they may be enabled to allow petty 
i ips and pettier rivalries to govern their decisions, the 
when men of ability and spirit can be held in 
a mere name. I am, Sir, yours &c., 
VINDEX, 


INFLAMMATION OF THE KNEE. 
To the Editor of Tue Lancer. 

Srr,—In the number of Tar Lancer for June 29th there is 
a very important communication from Mr. Jackson, of Sheffield, 
relating to a case of punctured wound of the knee-joint, fol- 
lowed by acute synovitis, successfully treated by compression 
of the femoral artery. He also alludes toa case of acute inflam- 
mation of the knee-joint, following wound, recently treated suc- 
ccesfully in the London Hospital (at my suggestion) by ligature 
of the superficial femoral artery. He very fairly claims more 
for his method of treatment than he gives to the ligature, on 
the ground of its greater simplicity and freedom from danger. 
I agree so far with Mr. Jackson, and should deem it right on 
a future occasion, if I saw the case early, to try the effect of a 
carefully adapted tourniquet during twenty-four hours, for two 
reasons—lIst, The tourniquet might suffice to arrest the inflam- 
mation ; and 2nd, should it not do so, or venous congestion be 
superadded, or the — be unable to bear the pressure, the 
limb would be in a condition to resist gangrene (an im- 
ame <a ) than it was previous to the tourniquet 

employed. 

In Mr. Little’s case there was itive evidence (flow of 
synovia) that the knee-joint had opened, and, as the 
were very urgent (suppuration having commenced 

use of the tourniquet might have eam > Perera delay. 

The ligature operates quickly and decisively, whereas valu- 
able and irrevocable time may be lost in the attempt to employ 
a tourniquet. 

A report of Mr. Brown's case referred to would be interest- 
ing to surgeons. 

I am, Sir, your obedient servant, 
New Broad-street, July, 1967. C. F, Maunper. 


time is 


bondage 


SANITARY CONDITION OF SOUTHAMPTON. 
To the Editor of Tue Lancer. 


Srr,—I have read with much interest your remarks upon 
the improved sanitary condition of Salisbury, and the gratify- 
ing results obtained by sanitary measures. 

I claim for this town a still higher degree of healthiness than 
that quoted for Salisbury, and, considering we are not a popu- 
lation purely urban, I think the low rate of mortality fort he 
six months ending June 30th entitles us to be ranked among 
the healthiest towns inthe kingdom. Our death-rate has been 
but 4 per 1000 per quarter, indeed the last quarter gave us 
somewhat less ; but for the six months our rate of mortalit 
has been on the average of 16 per 1000 per annum. I shall 
feel much obliged by your kindly giving insertion to the above 
statement. Yours obediently, 

M. J. MacCormack, M.B. T.C.D., 
Officer of Health, Southampton. 


July 6th, 1967. 


TestrmoniAL.—Mr. R. L. Shone, the late house- 
surgeon of the Western General Dispensary, has just had pre- 
sented to him a testimonial, on resigning his rama so 
The testimonial consists of a handsome little dining-room 
clock, which had been subscribed for by the numerous 

ients who had been relieved at the institution. The clock 

the following inscription :—‘‘ Presented to R. L. Shone, 
Esq., surgeon, by the patients of the Western General Dis- 
pensary, as a memento of their gratitude and good wishes to- 
wards him for kind and invaluable assistance rendered them 
over a period of two and a half years. May, 1867.” 


THE 
FORTHCOMING MEETING IN DUBLIN OF THE 
BRITISH MEDICAL ASSOCIATION. 


(FROM OUR OWN CORRESPONDENT.) 


Tue week commencing Tuesday, the 6th of August, will be 
a busy one for the medical profession in this city, as, indeed, 
I trust it will be for our brethren at your side of the channel, 
inasmuch as I sincerely hope that they will arrive in Dublin 
in crowds to attend the annual meeting of the British Medical 
Association, which this year commences their labours here on 
that day. To all who come I can promise a most hearty hos- 
pitable reception on our part, and to those who will not come 
I venture to give this word of warning, that when they hear 
of our doings from their brethren on their return to their 
respective localities they will regret that they also were not 
present at what I am sanguine enough to hope will be, if not 
the most successful, one of the most successful meetings ever 
held by the Association. 

One of the most important subjects intending visitors have 
to consider is, how they will reach Dublin. To those who start 
from London this is a question easily answered. The Irish 
Mail Express, perhaps the best service in the world, will ac- 
complish the journey for them in eleven hours, three and a 
half of which will be spent in crossing the channel ; but even 
the very worst sailors need not dread this portion of the 
journey, as the boats are magnificent, the motion, even if the 
sea be rough, scarcely to be felt, and if it be calm the trip 
being a most — a A one. To bad sailors I would say, 
Leave London by the twenty-five minutes past eight P.M. train, 
bability is that you will only awake to find yourself in Kings- 
town harbour. Good sailors, however, will enjoy the charming 
views afforded them on their approach to Kingstown by the 
Bay of Dublin—views which our national enthusiasm compares 
to those of the far-famed Bay of Naples. On arriving in 
Dublin the first question will be where to put up. Hotels 
are to be found in abundance, most of them and not 
very extra’ t in their ——. I should recommend the 
following :—The Gresham, the Melbourne, the Imperial, Mor- 
rison’s, the Hibernian, the Bilton, Elvidge’s, and Reynolds’ ; 
were I going to one myself I should select either of the first 
three, but all are comfortable. To those fond of fish for break- 
fast, one word—order a Dublin bay herring; you will yet 
thank me for the hint. 

Next, for the programme of the meeting, so far as it is as 
yet arranged. On Tuesday morning, at ten o'clock, the com- 
mittee of the Council is to meet. At eleven o’clock a meeting 
will take place of the general Council, which will adjourn at 
one P.M. for luncheon. The first general meeting of the Asso- 
ciation will take place at two P.M., when the retiring president 
will introduce to the members of the Association their new 
president, Dr. Stokes, who will then deliver his address. After 
which the general report of the Association will be read, and 
the treasurer’s accounts will be received. The general secre- 
tary will be next elected, and reports read on the subject of 
the Medical Benevolent Fund and of the Medical Provident 
Society. The place will then be selected for the meeting in 
1868, and the president for that year will be nominated ; 
notices of motions will be discussed, and the proceedings of the 
meeting will terminate with the presentation of the Hasti 
medal. In the evening the members of the Association 
be entertained at a magnificent soirée to be given them by the 
Obstetrical Society in their splendid suite of rooms in the 
Rotunda. 

On Wednesday the proceedings will commence with a public 
breakfast at half-past eight, to held in the Dublin Exhibi- 
tion Palace, after which the committee of the new Council 
will hold their deliberations from ten to eleven o'clock, at 
which hour the address in Medicine will be delivered by Sir 
Dominic Corri Bart. From two to three o’clock an ad- 
journment will take place for luncheon, and at three o’¢lock 
the business of the several sections will commence, when Dr. 
Farr will read his paper on State Medicine, including such 
topics as vital statistics, life insurance, &c., upon which dis- 
cussions are to take place. To this meeting the general public 
will be admitted on the production of the president's card. 
At nine o'clock p.m. the president of the Association will 
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of glancing round the room and noting the conspicuous | 
absence of many of the invited, who, year after year, have 
been persistently slighted. 
better appreciate the cause of the deep wide-spread dis- 
satisfaction that prevails at the mode in which the functions bag 
of their self-elected Council are discharged. We all feel the PO bi 
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entertain the members at a conversazione to be held in the 
beautiful hall of the College of Physicians, of which body also 
is ident, 

On Thursday the business of the day will be i rated by 
the address in Surgery, to be delivered by Robert Smith, the 
distinguished author of ‘‘Smith on Fractures,” ‘‘ Smith on 
Neuroma,” &c.; and after that, from eleven to two o'clock, the 
Association will resolve itself into sections to discuss the 
various topics of professional interest that will be brought be- 
forethem. From two to three o'clock an adjournment will 
take place for luncheon, and from three to six o'clock the 
business of the sections will be resumed, and it is expected 
that Dr. Bennett will read his Report on Mercury, upon which 
@ very animated discussion may be anticipated ; and the entire 
business of the day will be wound up by a banquet, te take 
place at seven o'clock, in the Exhibition Palace, and at which 
@ very great number of visitors is expected to be present. 

On Friday business will be resumed at eleven o'clock a.m. 
in the several sections, when, amongst other subjects, that of 
eholera will be discussed, and it is anticipated that important 
commaunications will be made by Professor the Rev. Dr. 
Haughton, Professor Mapother, Dr. Trench, &c. At two 
o'clock aa adjournment will, as usual, take place for luncheon, 
and on the reassembling of the members business will be re- 
sumed in the several sections from three to six o’clock. At 
nine o'clock the members of the Association will be enter- 
tained at a soirée given them by the President, Vice-President, 
Gouncil, and Fellows of the Royal College of Surgeons, on 
which occasion the entire building, museums, &c., brilliantly 

ighted up, will be thrown open for their inspection. 

turday, the last day of the meeting, will be devoted to 
what after al! will be the most interesting and agreeabie, if not 
the most instructive, portion of the proceedings of the Associa- 
tion—namely, excursions to view the charming scenery with 
which on every side, within reach of an easy day's ride, Dublin 
is surrou What these excursions will be must depend 
on the taste of each individual ; one thing alone I can promise, 
that, so varied is the scenery, every taste can be gratified: the 
anti ian can revel in the examination of caves, Druidical 
monuments, round towers, &c.; the romantic can indulge him- 
self with lovers’ leaps, ecascacles, and waterfalls ; whilst those 
whe delight in mountain climbing can indulge themselves at 
very little expense of either time or money. Be their taste 
what it may, all they have to do is to confide in any of us 
whom they may chance to come across, and we will try to 
gratify it; of this I seriously assure them, that but one feeling 
actuates all us Dublin folk, and that is to make every exertion 
te render the forthcoming meeting a success, and a decided 


guecess. 

One word as to where the Association is to hold their meet- 
ings : this will be in the new lecture buildings in the University 
«4 Dublin, which the board of the University in the hand- 
somest manner has ng g at our disposal ; and not content 


with this, I believe that I am committing no breach of con- 
fidenee in stating that it is also their intention to confer 
honorary degrees on some of the more distinguished of our 
visitors on that occasion, and it is also their intention to enter- 
tain at dinner each day that the Association remains in Dublin 
a large number of its members. The College of Physicians 
also will distribute its honours on the occasion, conferring 
honorary fellowships on a select number of the members of the 
Association. I believe that there will be four sections—viz., 
one of Medicine, the president of which will be Dr. Law; the 
, Dr. Wm. Moore. One of Surgery, the president, 
Dr. Robert Adams, President of the Royal College of Surgeons ; 
secretary, Dr. Maurice Collis. One of Midwifery, president, 
Dr. Beatty; secretary, Dr. Kidd; and one of Physiology, 
ident, Dr. Robert Macdonnell ; secretary, Dr. Hayden. 
any most important papers have been — in each sec- 
tien, and there is more danger of there being not enough of 
time for their perusal and discussion than that the meetings 
should flag from want of material. 

From a perusal of what I have written the visiter to Dublin 
on the forthcoming occasion might be induced to imagine that 
all his time wil! be fully taken up by attending the several 
meetings of the Association and of its sections. But that will 
not necessarily be so; by a judicious use of the time at his 
command he may see much of what is worthy of inspection in 
this city and its vicinity. On this subject I propose making 
some remarks, and these shall be arranged under three 
heads—first, objects of professional interest, such as hospitals, 
colleges, and schools ; second, objects of general interest within 
the city, such as churches, public buildings, monuments, &c. ; 
Gad third, places of witheat eity, such as can 


be seen withim the compass of one day's excursion. ‘Bhege 
must form the subject ef future commanieations, I 
mentien that the local committee here have issued an 
mirable map of the city, which, though on a small seale, sets 
forth in a most intelligible manner the principal features of the 
eity, upon which all places of leading interest, professional or 
otherwise, are clearly put down, and with which each vigiter 
will be supplied gratis en his arrival in Dublin. 

Dublin, July Oth, 1967. 


Parkamentary Yntelligence, 
HOUSE OF COMMONS. 
Jury 


THE ARMY MEDICAL WARRANT oF 1858. 


Sir J. Paxrveror, im answer te Mr. Synan, said that all 
parts of the Army Medical Warrant of 1858 which were not 
specially repealed were still in force and acted upon. The 
recommendations of the committee of 1866 consisted of twe 

one financial, and the other relating to discipline. The 

had been carried into effect, and he would lay a copy 

of the Warrant on the table. The latter was for the Horse 

Guards to deal with. They had not yet issued their decision, 
but they had acquiesced in the recommendations, 


12ru. 
THE CATTLE PLAGUE. 


Lord R. Mowraau, in reply te Mr. Hankey, said a Bill 
before the House purposes to @ restriction on the re- 
moval of manure from places infected by cattle plague. 


Medical 
. 

Rovat or Puysicians or Lowpow.—At 
a general meeting of the Fellows held on Wednesday, the 1th 
inst., the Director-General of the Medical Department ef the 
Army was duly admitted a Fellow of the College. 

At this meeting, the gentlemen, having 
the necessary examination, and satisfied the College of 
proficiency in the Science and Practice of Medicine, Surgery, 
and Midwifery, were duly admitted to practise Physic as 
Licentiates of the College :— 

Allen, Joha, M.D. 8t. A Lovgton, 

Armetrong, Alfred, M.D. Queen's College, Kingsten, Canada. 
Bagnall, Samuel Freeman, Caroline-street, Bedford-square. 
Cole, Thomas, Bristol. 

Coombs, Rowland Hill, Bedford. 

Dajten, Benjamin Neale, Guy's Hospital. 

De la Cour, George Francis, Chatham. 

Donor, William Jerome, M.D. Phi us. 

Dove, John Reuben Bath west, Falfield, Gloucestershire. 
Edmonds, Charles George, Cambridge. 

Biliott, Arthur Bowes, Richmond, Yorkshire. 

Evershed, Arthur, Ampthill, Beds. 

Ferriani, Alexander, M.D. Ferrara. 

Frantiyn, Louis Hugh, Chapple, Halstead. 

Heclas, Martin Luther, Wokingham. 

Hopgood, Thom :s Frederick, Chipping Nortan. 

Jackson, Frederick William, Broadstairs. 

Jayakar, Atmavam Sadéshiva, Grant Medical College, Bombay. 
Keen, William, King’s-road, Chelsea, 

Le Grand de la Liraye, Louis Mare, Rutland-st., Hampatead-rd. 
Le Rossignol Augustin, St. Helicr’s, Jersey, 

Little, Edward Moore, Shaw, Meik sham. 

Massiah, Clarence Heery, Clifton. 

Morris, John William, Lianelly, Carmarthenshire. 
Pollard, William Pox Braach, British Guinea. 

Randall, John George, St. Marylebone Infirmary. 

Smith, Samue) M. C. Anderson, Kilburn. 

Square, William, Piymoath, 

Trotter, George Frederick, Holmfirth, 

Truman, Samuel John, Nottingham. 

Wortmann, Alexander, M.D. Giessen. 


Royat or Surazons or Enoranp.—The 
following gentlemen passed their primary examinations in 
Anateaay and Physiqlogy at a meeting of the Court of 
Examiners on the 16th ist., and when eligible will be ad- 
mitted to the pass examination :— 


T. Wells Hubbard, A. Conway Newman, Samnel Stickland, E. Laer ~4 


* 
the Birmingham Sehool. ‘and William Davison, 
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Newcastle School. Alfred Risdon and J. H. P. Wilson, of St. George's 
. Clement Godson and Frederick W. Langworthy, of St. Bar- 
tholomew's Hospita’. J. Bower Wils a and Augustus V. Packman, 
of Sheffield. Thomas Whittington, of Manchester. Samuel J. Noake, 
of Leeds. B&B. J. Hardy Booth, of St. Thomas's Hospital. Allen Sewell, 
of University College. Lawrence Saunders, of Kingston, Canada West. 
William C. Gasteen, of Dublin. 
The following gentlemen passed their primary examinations on 
the 17th inst. :-— 

Arthur C. Simon, Herbert Norton, William Bower, and 5. Ponnett Budd, 
of St. Bartholomew's Hospital. Wiliam Roberts and John MeMahon, 
of the Dublin School. A. Herbert Hackney and H. Herbert Mason, of 
University College. Antonio Simplicio Gomes and A'maram Sadé-biva 
Jayakar, of Bombay. +» George Robinson, of the London Hospital. Wil- 
liam Douglas, of Belfast. Pereival Kingsford, of Guy's Hospital. Henry 
Walmsiey, of St. Thomas's Hospital. 

It is stated that out of the 57 candidates who came up for 
examination on the 17th inst. 14 failed to acquit themselves 
to the satisfaction of the Court, and were consequently referred 
to their studies for three months. 


The last pass examination this session for the diploma of 
Membership will take place to-day (Saturday). 


Aporuecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 11th :— 

Brennan, Robert, Croydon. 
Cod ington. John Frederic, Newcastle, Australia. 
Crewe, Clifford, Guernsey. 
Ellery, Richard, St. Stephen's, Saltash, Cornwall. 
Fiddian, Alexander Paull, Bridgend, South Wales. 
Giles, John, Beaconsfield. 
Hedley, Charles, Richmond, Yorkshire. 
Lovell, Froncis Henry, Apsley, Woburn, Beds. 
Sunderland, Edward, Thornton, Bradford, Yorkshire. 
As Assistants :— 
Churchill, Walter John, New-street, Birmingham. 
Postans, Arthu: William, Miil-hill, Newmarket. 
The following gentlemen also on the same day passed their first 
examinati 


ion :— 


Hospital; Augustus Aldridge, 
St. Bartholomew's Hospital. 


Alfred Stanbanks Drew, St. 
Hospital; Albert Frederick Fi 


Durine the half year ending June 30th, 219 women 
were delivered in the City of Lendon Lying-in- Hospital. 

Tus Committee of the Liberal-Conservative party of 
the University of London, at a meeting held on Wednesday 
evening, drew up a circular to be issued as a report to the 300 
members of the Ce committee. 

Tae annual meeting of the Governors of the West- 
minster Ophthalmic Hospital was held on Wednesday. During 
the last year 8220 new cases were treated, and 1005 operations 
performed. The hospital is undergoing enlargement and re- 
pair. There is a deficit in the exchequer of £160 9s. 7d. 

Mepicat Rewaaps at rae Paais Exuisirion.— 
The first prizes were awarded as follows :—Surgical instru- 
menta, M. Mathieu, of Paris; anatomical preparations, M. 
Brunetti, of Padua; medicinal plants, M. Triana, of Bogota ; 
the care of the wounded in battle, the Original Committee at 
Geneva and Sanitary Committee of the United States. 

REAPPEARANCE OF Tricuiniasis Germany.—It 
was supposed that trichiniasis had quite disa from 
Germany, but cases have again been o at Halberstadt. 
Several inhabitants have suffered, and among them were 
children three years of age. The police had to protect the 
butcher who had sold the trichiu pork. 

_ A Facr.—“ Tiens,” said a Belgian Volunteer to his 
comrade on arriving opposite the War Office in Pall-mall, 
“* quel est ce batiment-la?” C'est I'HOpital des Incurables,” 

the other. ‘Et la statue?” was the next question. 
**Parbleu,” was the reply, ‘c'est le médecin de l’endroit qui 
songe au pansement de ses malades ;” and they both strutted 
a at the other beauties of our great metropolis. — 


Tae Hosprra ror Souprers’ Wives at 
suor.—The married soldiers of regiments now at Aldershot, 
and those also of other corps who have previously been quartered 
there, will regret to hear that Dr. Barry is about to leave the 
station where he has been so long empleyed on the medical 
staff. On the formation of the female hospital for soldiers’ 
wives and children at Aldershot in September, 1860, this gen- 
tleman was appointed medical officer to the establishment, and 

to the committee of management. In the discharge 

of these arduous duties Dr. Barry's services have been beyond 
een ever attentive and kind to the patients, their remem- 
of him can but be one of gratitude, while his energetic 
efforts as secretary have been in the highest degree conducive 


to the success of Potetinete. Assistant- n Mackenzie, 
62nd Regiment, been appointed to Surgeon-Major 
Barry.— United Service Gazette. 

ASSOCIATION FOR THE Prevention or CorTAg@tous 
VewereaL Diskases.—The provisional committee of this As- 
sociation held its tirst meeting on Tuesday last, when the ob- 
jects of the Association were defined as follows :—To obtain 
correct information relative to the working of the ‘‘ Contagious 
Diseases Prevention Act of 1866," and to take such steps as 
shall be deemed necessary to ol/tain an extension of the Act to 
the civil population of the large towns and sea-ports of the 
United Kingdom, it having been shown by the inquiries 
lately carried out by the Harveian Society how lamentably de- 
ficient London and the large towns of the country are in 
hospital accommodation for persons suffering from contagious 
venereal diseases, and how great is the spread of these diseases 

ngst the i t and helpless members of the community, 
consequent upon that deficiency; also to impress upon the Go- 
vernment the urgent necessity of increasing the amouné of 
such accommodation, either by state or municipal aid. The 
subscription to the Association for defraying the necessary 
expenses was fixed at 10s. 6d. 

Tus Mayor Execr or Dusiix.—On Monday 
last a distinguished municipal honour was bestowed upon the 
medical profession of Dublin by the election of William 
Carroll, , M.D., to the office of Lord Mayor of Dublin for 
the year 1 Dr. Carroll is the first member of the medical 
profession ever placed in that ancient and honourable civic 
position, the holder of which is a Privy Councillor during his 
year of office, and possesses the privilege of personally present- 
ing Civie petitions to the Speaker of the House of Commons, 
with the interposition of a member of that House. The only 
other similar civic distinction which we can call to mind is that 
bestowed in the middle of the last century upon the celebrated 
Dr. Lucas, who sat in the frish Parliament for many years as 
member for the city of Dablin, and whose statue, 
his fellow-citizens, still ornaments the city hall. 


Tus ror Crammine.—The remedy for the 

—- system of cramming, which is eating into the very 
of our education, lies in the bands of one class of persons 

outy. It is, perhaps, difficult te overestimate the amount of 
power for good and for evil that is placed at the disposal of 
these gentlemen who act as examiners for educational instita- 
tions and public bodies. They are intellectual movarchs with 
almost despotic powers, and with very few and slight restric- 
tions. They can make and unmake lecturers and tutors, 
can suspend, diminish, or increase the sale of this book or that, 
according to the character of the questions they put to can- 
didates. The chief inquiry of the student about to attend 
Professor A——’s lectures is, Will they equip me for the B ex- 
amination? The first question of a university publisher, when 
he is offered a new text-book is, For what examination will it 
prepare the student? Were all examiners, with one door 
so to frame their examinations as to make them touchstones 
real knowledge, the whele system of cramming would wither 
away in a twelvemonth.— The Laboratory. 


Presentation.—A handsome service of plate was 
last week presented to Dr. Will, Gruden, Aberdeenshire, in 
recognition of his worth as a friead and as a medical practi- 
tioner, on the occasion of his retiring, after a practive of forty- 
two years. The testimonial was very speedily subscribed for, 
the Earl of Errol, as well as other ifloential gentlemen, 
giving very liberal donations. The unanimity and zeal which 
were manifested throughout are highly creditable, and show the 
high respect in which Dr. Will is held by the mhabitants of 
the above-mentioned parish. The banquet at which the testi- 
monial was nted was attended by a great number of the 
nobility and gentry of the neighbourhood, Lord Kilmarneck 
presiding, who, in a very able and eloquent speech, presented 
the testimonial to Dr. Will, who replied in appropriate terms. 

Curroripecromy.—-M. Caffe, editor of the “ Journal 
des Connaissances Médicales,” states that he assisted M. Michon 
some time ago in an operation of this kind on the sister of a 
general. The patient, who was suffering from erotic mania, 
recovered perfectly and remained free from her malady. 


Rerresnep Vacorxe Marrer.—Dr. Crociani writes’ 
to the Jmparziale, of Florence, stating that he inoculated the 
udder of a ten-year-old cow with vaccine matter obtained from 
the central establishment. He obtained, in due time, beautiful 
vesicles, the lymph of which, being inoculated to children, had 
the desired effect 
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BIRTHS, MARRIAGES, & DEATHS.—NOTICES TO CORRESPONDENTS. 


[Jury 20, 1867. 


MEDICAL APPOINTMENTS. 


E. H. Apprysrooxr, M.R.C.S.E., has been appointed Resident Surgical 
— to the General Hospital, Birmingham, vice F. Steell, M.D., re- 
sign 

Mr. F. B. Arrwoop has been appointed Senior House-Surgeon to the Royal 
Free Hospital, Gray’s-inn-road, vice Mr. J. D. Hill, appointed one of the 
Surgeons to the Hospital. 

S. Bexcrort, F.R.C.S.E., has been appointed Medical Officer for the Hyde 
— of the Stockport Union, Cheshire, vice F. Tinker, F.R.C.S.E., 

iio L.F.P. &8.Gilas., has been appointed one of the Resident 

= Officers to the York Dispensary, vice E. 8. Green, L.R.C.P.Ed., 


gned. 

4. T. Ginn M.R.C.S.E., has been appointed Medical Officer and Public Vac- 
anaes for the Halwell District of the Totnes Union, Devon, vice J. R. 

ick, L.F.P. & 8. Glas,, resigned. 

Dr, E. Cansz has been appointed Medical Officer and Public Vaccinator for 

the No.7 or Middlezoy District of the Bridgewater Union, Somerset- 
shire, vice Farmer, whose appointment has expired. 

J, D., has been appointed Medical ‘Oficer, Public Vaccinator, 
and Registrar of Births &c., for the Moycullen Dispensary Distric' 
the Galway Union, vice Ireland, resigned. 

C. P. Coomes, M.B., has been a pointed Medical Officer for the Castle Cary 
District of the Wincanton Union, Somersetshire, vice 8. 8. Larcombe, 
M.R.C.S.E., resigned. 

M. Dazsy, L.K.Q.C.P.L, has been appointed Medical Officer for the Monas- 
terevan waned District of the Athy Union, Co. Kildare, vice Thos. 
Carroll, M.R.C.S.E., deceased. 

J. EpMunpson, M.D., of the Clonmel Auxiliary Lunatic Asylum, has been 
appointed Resident Medical Superintendent of the District Lunatic 
Asylum, Castlebar, Co. Mayo, vice T. C. Burton, M.D., resigned. 

C, 8. Hitz0N, M.D., has heen appointed Medical Officer for the Upholland 
District of the Wigan Union, Lancashire, vice Morris, deceased. 

J. Hour, L.R.C.P.Ed., has been appointed Medical Officer for the Ovenden 
District of the Halifax Union, Yorkshire. 

G, Apres, SOLE, has been appointed Surgeon to the York County 

ospital. 

BR. Istance, M.R.C.S.E., has been elected Surgeon to the Garth Sheet-iron 
Company’s Works, near Newport, Monmouthshire. 

W. Laaruam, L.R.C.S.L, has been appointed Medical Officer, Public Vac- 
einator, and Registrar of Births &c., for the Coal Island Dispensary Dis- 
trict of the Dungannon Union, vice 8. J. Graydon, M.D., resigned. 

J. M‘Berpz, L.R.C.P.Ed., has been appointed Medical Officer for the South 
District of the Parish of St. vw and St. Jacob, in the Clifton Union, 
vice 8, E. Woolmer, M.R.C.S.E., deceased. 

J, Mrrone.s, M.D. has been a ee Medical Officer for the Barnard 
Castle District and the Foun of the Teesdale Union, Durham, vice 
Lc, M.R.C.S.E., 

Mr, A. has been sted Medical Officer for District No. 1 the 
—_ ofthe South Stoneham Union, vice J. C. Harris, M.R.C.S.B., 


gned. 
L.B.C.P.L., has heen appointed House-Surgeon to the Covent 
and Warwickshire Hospita’ 
W. Sreraens, M.D., has been Medical Officer, Public Vaccinator, 
and Kegistrar of Births &e. .. for the Dunkineely Dispensary District of 
the Donegal Union, vice Davis, resigned. 
Mr, A. M‘J. Towpaut has been a) pointed Medical Officer for District No. 2 
of the Market Harborough — Leicestershire, vice Thos. Heygate, 
-R.C.8.E., resigned. 
J, A. Woopuams, M.R.C.S.E., has been agg’ Medical Officer for Dis- 
trict No, 1 and the Workhouse of the Rye Union, Sussex. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
Mr, A. D, Barts has been appointed Hon. Assist.-Surgeon to the 5th Kir- 
cudbrightshire Rifle Volunteers. 


W. Bazzxer, M.R.C.S.E., has been appointed Assist.-Surgeon in the lst Ad- 
ministrative Brigade of f Devonshire ire Artillery Volunteers, vice Elliot, 


oted. 

8. Extior, M.R.C.S.E., has been Vo Surgeon in Adminis- 
trative Brigade of Devonshire Artil od Volunteers, vice Reid, resigned. 

G, D. Tuan, M.D., has been app ssist.-8 to the Hy Middle- 
sex (BI b ry) Rifle V lunt Same 

J. Witson, M.B., Assist.-Surgeon 3rd Foot, has been appointed Assist.- 
Surgeon Royal Artillery, vice Yates, promoted on the the Staff 


Rirths, Mlarriages, and Deaths. 


BIRTHS. 
On the Ist inst., at Freshwater, the wife of G. R. Tate, M.D., Assist. -Surgeon 
Royal Artillery, of a son. 
On the 6th inst., at George-street, Hastings, the wife of Dr. Allen, of a son. 
On the 8th inst., at Stratford-green, Essex, the wife of J. Leathem, M.D., of 


a daughter. 
On 5 9th inst., at Buckhurst-hill, Essex, the wife of E. Horne, M.R.C.S.E., 
a son, 
On the 9th inst., at Berkeley-errace, Glasgow, the wife of Dr. J. Young, of 
a daughter. 
On the - inst., at Park-place, Leeds, the wife of 8. H. Ramsbotham, M.D., 


of a so 
On the isth Bye at 
Douglas, M. 


Sunderland, the wife of M 


MARRIAGES. 


On the 11th inst., at Bathwick, Josiah cog: Smith, M.D., of Tiverton, to 
Helen, daughter of the late Chas. Hole, Esq. 
On the llth inst., at St. Pancras Church, Wm. Berkeley Murray, M.D., of 
Tenbury, t Elizabeth Helen, daughter of Richard Trimen, 
On the 16th inst., at St. Mary's Church, ry} Joseph Lamb, 
of Samuel Edgar, 


DEATHS. 


On the 14th of May, at Wellington, India, C. C. Rutherford, L.R.C.S.Ed., of 
the 18th Hussars, aged 35. 


On inst. T. Lavery, M.R.C.S.E., of Oldham-road, Manchester, 
a 56. 
On the 10th inst., R. Huie, M.D., of Leg 


On the a inst., at Wellesley House, Brighton, J. Andrews, F.R.C.P.L., 
On the 15th at Bueks, suddenly, Joseph Thomas Savory, 
M.RCS., L.S.A., aged 


On the inst., Edward M.R.CS.E., of Norfolk- Darnley- 
road, Hackney, late of Arbour-terrace, Commercial-road Eas: 


BOOKS ETC. RECEIVED. 
Dr. Hoskins on the Weather. 
Mr. J. Nave’s Handy-book to 
Dr. —_ on the Laryngoscope. ted into French, by 
r. Nicolas. 
Dr. Nicolas de la Laryngite Chronique. 
br. King on Ligation of the (Washington.) 


Co Correspondents, 


New Meprcat 

Arregnttow is called to a typographical error in our last issue. Dr. Robertson 
is described as of Brixton instead of Buxton. He has been placed on 
the list of county magistrates for Derbyshire by the Lord-Lieutenant 
(the Duke of Devonshire), moved, no doubt, to the selection by bis long 
residence in Buxton and ion with its interests, and more particularly 
with the Buxton Bath Charity and Devonshire Hospital, to which he had 
been physician since 1837, and senior physician since the death of Sir 
Charles Scudamore; and when he resigned the more arduous duty two 
years ago, he was unanimously appointed consulting physician, and at the 
end of the same year was selected to fill the important position of Chairman 
of the Board of Trustees of the hospital. 


or Porasstum Causa oy 
To the Editor of Tax Lancet. 
Sie,—Last year considerable correspondence took as to whether 
iodide of potassiam was ever the cause of erysipelas, I should like now to 
piace on record a case in which this occurred. 
An elderly lady, who had never been the subject of erysipelas, but who at 
the time was suffering from inaction of the liver, with light-coloured si 
had prescribed for her five grains of iodide of potassium with other alkalies, 
to be taken three times a day. On the second day an erysipelatous redness 
and swelling of both cheeks was observed, extending towards the temples, 
with a few spots on the forehead. She had had shiverin and sneezi 
during the previous twenty-four hours, and imagined she had taken 
The iodide was omitted, the alkalies continued with ammonia, and the fol- 
lowing day the whole of the above symp had 
A daughter of this lady, on taking the iodide once, felt such an uncom- 
fortable sense of distension and stiffness about the cheeks and 
spaces that it had to be cones, 
Yours faithfully, 
July 6th, 1867, J. Bazwpon Cvacunver. 


A Correspondent.—Dr. Handfield Jones has favoured us with the following 
in answer to the questions propounded :— 

“The term ‘tertiary centres,’ so far as I know, was first es 
Mr. Simon in his admirable Lectures on eyo ¥., p. 195. pao 
it to the grey nerve matter of the spinal cord, and to sundry other 
Inhibitory action means nearly the same thing as reflex paralysis. 

entered into the subject pretty fully in 1 in my second Lumleian Lecture. 
tapeworm in the intestines, causing vertigo or ptosis, affords an instance 
of inhibitory action. Dr. Brown-Séquard explains 2 in a diffe- 


rent way—v by anemiating spasm of the vessels of nervous centres 
concerned.” 


Wit Cambria be good enough to give the date when the remarks in refe- 
rence to the thermometer were made. 


Bona Fides.—It would depend upon the terms in which A. and B. acted as 
deputies, 


Prrtive Smat-rox. 
To the Editor of Tan Lancet. 
Srr,—Allow me to make a few remarks on Dr. Black's interesting paper 
on Small-pox. When Dr. Black bas had a few more cases, he will find that, 
vided he uses arsenic and in sufficient quantity, he need not trouble about 
Ris patients being _, in the dark in order to ent “pitting.” I was 
first led to give arsenic in small-pox through finding it —— to vac- 
e:nate a patient who was at the time under the influence of that drag. I 
have tried the experiment again, and with the same result. I have now 
treated several cases of small-pox with Fowler's solution only, and in every 
case, no matter how severe the disease, there has not been the slightest 
pitting, and in all the cases the pustules ne dried akg and shelled off ~ 
jater than the eighth day from their appearan ly bef - a to iteh, 
order a little cream or milk to be apelea. end and ¢ this only, ea te 
apply anything else, especially in the early stages. 
I may also mention that the only cases of cattle which recovered in 
this neighbourhood were those treated with large 
comparatively large — of these did recover. 


to M Emily, caly sarviving child L.F.P. & 8. Glas., 


am, Sir, Baie, 
Wath-upon-Dearne, Rotherham, June 30th, 1867, . 
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Harton, 


A Boazp or Guaxpians. 


Tux Commissioners in Lunacy have reported that the medical staff of the | Dr. J. Grosvenor Mackiniay, of Isleworth, informs us of the following liberal 


Colney Hatch Asylum is by far too smal! for the due care and treatment of 
the large number of inmates, though they admit that the attendants are 
sufficiently numerous. It seems that at the end of last year there were 
2038 inmates, and of these 823 were men, and 1215 women. There is 
accommodation for 830 males and 1228 females. The medical staff consists 
of two superintendents and two assistant officers. No epidemic disease has 
prevailed of late in the asylum. The mortality was 11 per cent., and the 
causes of death genera! paralysis and consumption chiefly, The Lunacy 
Commissioners recommend that additional dation be provided for 
the pauper lunatics of the county of Middlesex generally. 

BR. ¥. C, and Omega.—Neat week. 

A Childless Benedict.—To all the questions, No. 


Tus Mepicat 
To the Editor of Tax Lawcert. 


S1x,—The Army and Navy Gazette of April 6th remarks it would be pre- 
matare to say that the new Army Medical Warrant which it that day pub- 
lishes will satisfy the medical officers. It will not, however, I ventare to 
presume, be kept long in ignorance that the Warrant in question, which has 
80 long been looked forward to by those to whom it relates, with the hope 
and expectation that it would redress their many grievances, is far from 
having done so. 

Although there is a decided improvement in regard to pay and in a few 
other respects, it still leaves untouched many of the causes of discontent, 
especially those which exist amongst the junior officers. The chief of these 
is, the poor chance of promotion within any reasonable time. Judging from 
a return issued by the War Office, the rate of promotion for the past ten 
ee has been on an average a little under twenty-four steps a year. 

ould this rate of promotion continue, and there is no apparent reason why 
it should not, those assistant-surgeons who entered the service in 1858 cannot 
expect theirs before eight or nine years from the present time, or until they 
have served seventeen or eighteen years ; whilst those who entered after that 
date must not look for their promotion until they have served nineteen or 
twenty years or upwards. For although it might appear on first reading 
clause 5 that all must at least attain the rank of surgeon-major after twenty 
years’ service, such is certainly not the case, It simply means that should 
anyone be so fortunate as to have attained the rank of surgeon after twenty 

’ service, no matter for how long a time he may have held that rank, he 

then to be styled surgeon-major. This is evidently its meaning, since 
clause 11 provides for the case of assistant-surgeons of fifty-five years of age, 
when they cannot enter after eight-and-twenty, and consequently at filty-five 
years of age must have at least twenty-reven years’ service. In this calcula- 
Uon I have not taken into consideration the clause relating to retirement 
after twenty years’ service as in any way assisting i" as the induce- 
ments offi by it are so slight that few, if any, will be found to avail them- 
selves of it, especially as its meaning is so ambiguous as regards pay. 

The above slow rate of promotion must, amongst many other ways, be fre- 
quently felt in India, where, when on a board or committee, the British 
medical officer will often find himself janior in respect to rank, although he 
may be of much longer service, to his brother of the Indian army, who has 
obtained his promotion after twelve years. 

It must also be borne in mind that the increased rate of pay does not apply 
to India, where every officer must now expect te spend at least a third or one- 
half of his whole service. Possibly, however, to many, at least to those who 
have had no experience of India, the present scale of pay may appear liberal ; 
bat it must be remembered that within the last two or three years the = 
of everything has risen to such an extent that the pay is now only a little 
better than mere subsistence money. In England the y of the medical 
officer exceeds that of the combatant of relative rank, and why there should 
not be the same ratio aliowed in India as at home it is difficult to say. Their 
comparative duties are not less in the former ——- nor are their expenses. 
Ia fact, the latter are frequently greater for the jeal officer, who is often 
sent from station to station, which ily entails upon him great 


outlay. Your obedient servant, 
Inaia, May 30th, 1867. An BGEON, 
To the Editor of Tax Lancet. 
S1rx,—For the information of intending candidates, I to inform you, 
Botwithstanding the so-called new Warrant of April last, Mr. Synan, M.P., 


stated in the House of Commons on Friday, the 5th inst., that “ according to 
the returns which had been furnished to the House, it will take furty years 
to make an assistant-surgeon a full su om. On first entering the service a 
subordinate position may not be much felt; but after ten or twelve years to 
find oneself still low down on the list of assistants produces a rather 
feeling. I am, Sir, yours, &c., 

July, 1967, ApMoNTmon. 


Tux Sunday Gazette is entitled to the commendation of the members of the 
medical profession for the interest which it takes in subjects which affect 
their welfare. Upon all matters relating to them it displays a just and 
liberal spirit. 

Tas Hosritat ror Women, 
To the Editor of Taz Lancer. 


Sre,—Medical men seem to be treated worse by their professional brethren 
in Lendon than by laymen in Fifeshire. ad 


On applying a few days ago at the Hospital for Women in Soho-~ 


information reapecting the vacant office of 


(or Medical Committee, I forget which term was used), the 

duced the iary remuneration from £90 a year to £50. 
“The Parochial Board of Ceres” will, | think, not suffer mach by com- 
parison with the medical authorities at the Hospital for Women. 


Y 
St. Mary's Hospital, July, 1967, 


conduct of the Board of Guardians of the Brentford Union. He had lately 
a very serious case in midwifery, requiring very great attention, and one in 
which he deemed a consultation most necessary. He stated the case to the 
Board, and they have allowed him three guineas in addition to the two 
pounds allowed by law. Dr. Mackiniay was induced to make the applica- 
tien to the Board from having seen in Tus Lancet of January 19th a case 
in which the Strand Board of Guardians had allowed extra fees for a bad 
case of midwifery. 
ov Warten. 
To the Editor of Tux Lawcxr. 


Sre,—Identified to some little extent as my name is with the introduction 
to the profession of the alkaline permanganates, the behaviour of which I 
have made for some time a particular study, | trast you will not consider 
me out of place in making some remarks on the admirable report of your 
Commission on the subject of Water Purification. While admitting, in the 
eourse of the consideration of the merits of Condy’s Fluid (a proprietary solu- 
tion of permanganate of I believe), that the permanganates have 
“remarkable effects in purifying water,” the report alludes to a slowness of 
action, which it refers to the presence of “ solid particles of organic matter” 
in the water. But I am disposed to think that the slow result obtained by the 
Commission may not be wholly referable to that cause. The study of the 
effects of permanganic acid on organic matter shows that, as a rule, it acts 
with great rapidity on decomposing or poi substances, but very sh 
on clean and innocuous matter, Thus its complete action upon water m 
re gum or starch would be a matter of days; while, on the other 


with 
hand, if the sample be allowed to stand till decomposition sets in, the per- 
manganate would act on the decomposed portion with great rapidity. Dr. 
Angus Smith, in a pamphlet printed and privately circulated (but not pub- 
lished so far as I am aware), says: “ The organic matter which decomposes 
the ‘chameleon’ in a minute or two must be carefully noted; but generally 
there is a greater quantity which decomposes very slowly: the result ob- 
tained for the latter is, I believe, of less value. Generally considerable per- 
manency is obtained in ten or fifteen minutes; then the slow decom 

begins of quite another quantity of organic matter, requiring hours or even 
da The amount Geempecel instantly is a true measure of the putridity, 
it Te believed.” It is a most important matter, therefore, in considering 
action of the permanganates on water, to keep clearly in view these two 
actions, which actually give the real practical value to that class of salts as 
tests for, and destroyers of, dangerous organic matter. They afford the most 
rapid mode of attacking the dangerous substances, while they leave the clean 
and innocuous matters comparatively untouched ; and it is*evident that when 
a medical man is seeking a rapid test for the existence of matter to which he 
can trace the origin of disease in a household, he does not want a substance 
which would change rapidly, and expend its chemica! force on gum, —_, 
fibrin, or any such organic matter of daily consumption, but one which 
seek out and dostony the decomposing and deadly poisons of which he sees 
the sad effects. In further confirmation of my views, permit me to quote 
from an article by Mr. Cornish, Secretary to the Madras Medical Department, 
published in the Madras Quorterly Journal of Medical Science, July, 1866 :— 

“ The organic matter in the several wells which supply the drinking water 
to the inhabitants of Fort St. George varies from four to nearly eight grains 
per gallon. In the specimens | have examined, the organic matter is appa- 
rently completely destroyed by the addition of Condy’s Fluid in the propor- 
tion of it drops per gallon. The water so treated, wu of a month 
ago, is still perfectly fresh, sweet, clear, and inodorous. The —y of 
manganese remains at the bottom of the vessel in the form of a brown floc- 
culent precipitate ; and although the specimens are standing in a room where 
the thermometer has averaged 90° Fahr., so far as I can see, they seem likely 
to keep in the same wholesome condition for months or years, if permitted to 
remain undisturbed.” 

With all deference to the Commission, 
their philanthropic and useful labours 
the use of the alkaline permanganates must continue to be 
the best qualitative mode of ascertaining the presence of deleterious organic 
matter in water and of destroying it, and rendering it innocuous when dis- 
covered. They are specially valuable to the medical! officer of health and to 
the general practitioner, as giving him the power of instantly ascertaining 
the state of the drinking water of a household, and of teaching the inmates 
to render it wholesome, without the necessary delays of procuring a filter, 

of ascertaining whether it is one that really does its work or not. 1 con- 
sider that no medica! man should go about in times of epidemic without this 
valuable test in his pocket-case, as the best treat t may be dered un- 


available by the source of disease r i > 
Toasting you will excuse my somewhat lengthy remarks, and give them 


insertion in justice to the claims of a class of salts whose real! value is not yet 
and understood, 
I remain, Sir, your obedient servant, 


Author of the “ Alkaline Permanranates 
Richmond-terrace, London, July 16th, 1967. 


Anti-Cunctator is mistaken. The official Medical Register for 1867 was pub- 
lished early in the year. 
No Doctor.—Certainly “a M.D,” is the correct way. 


Pasvartion or Sickwzss yrom CHLOROFORM. 
To the Editor of Tux Lancet. 
Srn,—Vomiting is so freq and so bi a concomitant of the 
halation of chloroform, both during and after the administration of 
anesthetic, th:t | am to lay before your readers the general result of 
a very simple and, as I believe, a very effective mode of prevention. the pee 


I have 


| 
| 
| | 
= house-surgeon, | was told by the 
retary that the salary had been £90 a year, with lodging and partial | 
board; partial board including breakfast, tea, and “a good meat junch,” | 
great stress being laid on the latter item, which it was evidently considered , 
would be gratefully accepted as a substitute for a dinner by any poverty of giving the patient a drink composed of a few drops of chloroform in water 
stricken unfortunate who might be sufficiently low in the professional before commencing the inhalation, and so far the result has been most satis- ~ 
to be considered worthy of the situation; but that, on the recommendation factory, not more than one or at most two cases of slight nausea having 
occurred where the chioroform drink bad been previously administered. The 
| remedy has, of course, to be more extensively tested before it can be relied ; 
upon; but I should be glad if some of your correspondents would record the 
result of their experience in its use. ; 
servant, I am, Sir, yours, &c., 
Birmingham, July 8th, 1967. Epwix F.B.C.S. 


90 Tae Lancer,} 


NOTICES TO CORRESPONDENTS. 


20, 1967. 


A Surgeon (Brist |), in a long letter, complains bitterly that numbers of 
qualified practitioners in that city keep open shops, end sel) all kinds of 
cosmetics and patent medicines. They also underseli their medical brethren 
by eharging .ees which are less even than drugyists’ prices fur medicine. 
The evil«f which our correspondent complains unfortunately is not con- 
fined to Bristol, but prevails in most of the large towns of the kingdom, 
anc nowhere is it more general than in the metropolis itself. Here it is no 
uncommon thing to find shops which even a pharmaceutical chemist would 
be almost ash d to keep, d by doctors of medicine ond Li 
of colleges. This fact should be remembered by those who give an undue 
importance to mere titles. They should recollect, when they make their 
lameutations, that— 

“ The rank is but the guinea fw 
The man’s the gowd for a’ that 

4 Constant Reader of Tus Lancer.—lt is spent by macerating the opiam 

in cold water. 


Graman Deerens. 
Te the Eititor of Tax Lancet. 

Sim,—In the Notices to Correspondents in Tax Lancer of the 13th inst. is 
a reply to “ Rustic,” to the effect that the M.D of Eriangen is not recognised 
by the General Medical Couneil. 1 beg to say that several gentlemen holding 

degree Avve registered the qualification where they were in a position to 
prove it was ollained by re-idence and ezumination. 

At the meeting of the Medica! Council of Juve Sth, Sir D. J. (who 
should have been better informed) is reported to have said that the langea 
de. ree could be obtained by »nyone for £3. I beg to say that I bave known 
Erlangen, its school, and its professors for many yeors, and as it nambers 
amooyst its a/umni sume of the first anatomists, pathoogiste, and surgeons 
in Europe, the statement of Sir D. J. Corrigan is unveverous and without 
foundation. The srrangements for professional study at this University are 
bg equal to any of the schools of Germany. The M.D. d.ploma is granted 

after examination, and the tees are abou: twenty-five guineas, 
Your ebedient 
July 15th, 1867. Fars 
Medical Fuculty of the University of Erlangen. 

Ar a meeting of the Faculty, held on July 8th, the following resolutions 
were unanimously adopted 

1. That the have noticed with regret, and enter 

st, the lighting remarks of Sw Dominic J. Corrigan on the 
iv-rsities, specially mentioning that of E:langen. 

2. That the Facul.y take this opportunity to declare that since the begin- 
ninz of 1963 (when, by a :esolution of the Paoulty, the promotis in absentia 

had for ail times been abolished) the degree of M.D. has not been conferred 

= any forei. ner, and consequently on any Englishman, without ——_ 
sonally attendi g ad passing an examination by written papers as w 

The admission \o examination is, as already stated in Tus Lanes 

(Jan, 7th, 1865), unalterably dependent upon the candidate submitting legal 

ae of havieg a, a licence to practise, and of being on the Medical 

derog.tory statement of Sir Dominic J. Corrigan is, therefi 


Nemo.—it was necessary that the gentleman elected should have received 15 
votes, that being a clear majority ou a division of 23. 
Quesitor.—1. Yes.—2. Uncertain.—3. With the Privy Council. 
Communtcatioxs, Lutrexs, &c., have been received from — Dr. Handfield 
Jones; Mr. Curgenven; Mr. Gaselee, M.P.; Mr. T. Smith; Dr. Playfair; 
Mr. H. Payse; Dr. Anstie; Dr. P. Hood; Dr. Hassall; Mr. W. Williams; 
Dr. Hall; Mr. Vacher; Mr. Lamont, Glasgow; Dr. Anderson, Richmond; 
Dr. Young; Dr. Lees; Mr. Knight, Peterhead; Mr. Winstanley, Ruthia ; 
Mr. Mason ; Dr. Biddulph ; Dr. Thane ; Dr. Ayer, Nottingham ; Mr. Grant; 
Mr. Buckoll,; Mr. Greening, Manchester; Dr. Macpherson; Mr. Morison; 
Dr. Ives; Mr. Diver, Calne; Mr. W. Phillips, Swindon; Mr. Lambert; 
Mr. Carmichael ; Mr. Kirton ; Dr. Oliver; Mr. Rassell, Glasgow; Mr. Ryley; 
Dr. F. eeman; Mr. Worwick; Mr. Wallis, Tiverton; Mr. FP. Hall, Lanark, 
Dr. Wright, Gainsborough; Mr, Brace, Logie; Dr. Reede, Liverpool, 
Mr. T. Wood; Mr. Varley; Mr. John Muter; Mr. H. Giles, Coggeshall; 
Mr. Van Abbott; Mr, Crofts; Mr. P. J. Smith; Mr. 8. C. Walker, Leeds; 
Mr. Jay, Brandon; Mr. Dixen; Mr. Buoning; Mr. Howorth, Rochdale; 
Dr. C. Williams, Norwich; Mr. Morton; Dr. Wyer; Dr. Irvine, Glasgow; 
Mr. Nixon; Dr. Jephson, Meean Meer; Mr. J. J. Williams, Maidstone; 
Mr. H dge ; ; Dr. White, Carlow; Dr. Webster, Skye; 
Dr. Roberson ; Mr. Queich ; Dr. Forayth, Eyemouth; Dr. Beard, Denholme; 
Mr, Bowman; Mr. Alex; Mr. Appleton; Mr. Horn'brook; Dr. B&umler; 
Dr. Farley, Mowsley ; Mr. Bush, Abingdon; Dr. Macnab; Dr. Metcalfe, 
Geneva; Dr. Bidwell, Albrighton; Mr. Morgan; Mr. Sleigh ; Mr. Bentley; 
Mr. Collyer, Northampton; Dr. Mackinlay, Isleworth; Mr. Richardson; 
Mr. J. Manley, West Bromwich ; Mr. T. Warner, Cirencester; Mr. Hine; 
Dr. Jacob, Maryborough ; Messrs. Richmond, Colne; Mr. Rhind, Stoek port; 
Mr. Cotterell; Dr. Stretton; Messrs. Syers; Mr. Mincott; Dr. Herbert, 
Wateriord; Mr. Skipp; Mr. Hotham; Mr. Jones, Tredegar; Mr. Istances 
Mr. Shenton, Pewsey ; Mr. BE. Lewis; Mr. Weekes ; Mr. Stilliard, Birming- 
ham; Mr. Christian; Mr. Miles; Mr. Wheeler, Manchester ; Mr. J. Lamb; 
Dr. Bain, Crewe; Mr. Smith, Bury; Mr. Maitland; Dr. Quinlan, Dubling 
Mr. W. Davison; Alfred J.; A Forty Years’ Subscriber; M.B. Londemg 
M.D.; X. Y.Z.; J. R.; A Childiess Benedict; Anti-Cuntator; Pair Plays 
.; BR. W.; No Doctor; W. RB. B.; A Constant Reader; Bona Pides; 
Warwick ; M.R.CS.; A Surgeon, Bristol; FP. H. M.; 0. G. Ly 
; A Parish Doctor; H. W.; Cambria; Pharmaceutical Society 
RB. V.C.; Omega; &c. 
the Daily Bri-tol Times, the Durhm Observer, the Murylebone Mercury, 
the Be: ter Gaszerte, the York Star, the Dundee People's Journal, and the 
Colowial Mail have been received. 


name of the Medical Faculty, 
Jossen M.D. 


4 Parish Doctor. —1. Inspectors will be appointed under the Bill, and will 
Probably have to devote their whole time to the duties of their office.— 
2. It has not yet been stated.—3. Probably by the Privy Council—& Yes, 
by order of a bookseller. 


Vaccrvatros Fres. 
To the Editor of Tux 

8ra2,—I see in your Notices to Correspondents in last Lawcarr that, in your 
opinion, vaccination of privare patients cannot be charged on the public 
vaevinator’s register. This was formerly my opinion; but abvut four years 
ago Mr, Steves, one of the Government Vaccination | nspectors, visiting this 
district, asserted that | was in error in omitting to place such persons op my 
account, explaining that the fee we were paid—namely, ls, 6¢d.—was intended 
te include everyone, aud considered as a registration fee more than a fee 
fora surgical operation. I hive ever since maintained my |-gal right to this 
fee, piacing all my private pa’ ients on the rezister with others. Mr. Stevens 
remarkei that unless we entered the whole of our cases, it was impo-sible for 
him to arrive at any satisfactory conclusion on comparing the number of 
births to the number of vaovinations. Mr. Stevens surely knows the law on 
this matter, and I am sure many public vaccinators will be glad to know his 


Opin our obedient servant, 
Kidderminster, July 14th, 1867. Samu. Srazrroy. 
*,* The case to which our correspondent allndes had reference to the payment 
private for fee had already been paid by the patients. We 
cannot believe that the framers of the Act ever contemplated such a con- 
tingency. 
Tas proof of Dr. Brunton’s paper had not arrived at the time of going to 
press. 
Treatment or Ozma. 
Te the Editor of Tax Lawent. 
Sre,—Permit us to make the following remarks on Mr. Christopher Heath’s 
on the Treatment of Ozwna in last week’s Lancer. It is state: 
Matthews and others made smal! iidia-rubber reservoirs to supersede the 
apperatus made by ourselves for Vr. Thudichum. This ge::tieman will, doabt- 


less, bear us out that we were the first to suggest and make this simple form 
of ee for him within a few days after the origina! instrument had been 
oenstruct 


We would also add that we made reveral of the well-known syphons similar 
ba one figured by Mr. Heath for Dr. Thudichum and his patients pre- 
pes to the suggestion of the other apparatus, and were informed by that 
gentleman that, aithouzh the syphon is the simplest instrument, it is = 80 

easly understood by patients, avd hence his desire to have the other 
ratus. The latter has advantages which it is not necessary here io denerine. 


July 10th, We Su, your 


Hiedical Diary of the 


Monday, July 22. 
St. Manx’s Hosrrrar.— Operations, 9 and 14 
Fase 


Tuesday, July 23. 
Rorat Lowpow Orurmatatc 10} a.m, 


Guy's HosprtaL.—Operations, 14 p.m. 
Westminster Hosprrat.—Operations, 2 
Nationa, OstHorapic 


Wednesday, July 24. 
—Operations, 


Mippiessx Hospita.. 

Se. Hosritat. Pow, 

Sr. Tuomas’s 14 r.x. 
Sr. Many’s Hosprrau.—Operationsa, 2 

Graat Noatasan 2 
Unrversiry Hosrrtat.—Operations, 2 
Lospow Hosprrat.—Operations, 2 

Hosrrran, 2 p.m. 


Thursday, July 25. 
Rorat Lowpoy Orwtuanmic Hosrrrat, Moorrtetps.—Operations, 10} a.m. 
Cunraat Lonpon Uratuatmic | p.m. 
Sr. Grorer’s Hosrrrat.—Operations, | 
Unrvexstry ions, 2 
West Lonpow 2 
Onrnorapic Hosrrtay.—Operations, 2 


Friday, July 26. 
Rorat Lowpon Hosprran, WO} am, 
Quexetr Micvroscorica, (University College). — 8 Annual 
General 


Meeting. 
Saturday, July 27. 

Sr. Tuomas’s Hosrrtat.—Operations, 9} 

Lowpox Ormtaaturc Hosrtran, 10} 

Pass Hosprtau.—Operations, 1} 

zoss 2 Pat, 


4 
Teck. 
4 
| 
4 
' Strand, Sox. | 
4 


